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THE  CONDITIONS   E>SSENTIAL   TO  THE   PROPAGATION 
AND  SPREAD  OF  THE  INFECTIOUS  DISEASES. 

Address  delivered  before  the  Medical  Society  of  North  Carolina, 

atGreensborongh,  N.  C,  May  23..  1879,  by  the  retiring  President 

Charles  Duffy,  Jr.,  M.  I).,  Newbern.  N.  C. 


Gentlemen  of  ilie  Medical  Society  of  North  Carolina : 

In  selecting  as  the  subject  of  my  address  on  this  occasion,  "  Tiie 
Conditions  Essential  to  the  Propagation  and  Spread  of  the  In- 
fectious Diseases  ;  "  I  am  actuated  by  a  sense  of  the  vast  importance 
of  the  subject  not  only  to  ourselves,  but  to  humanity  at  large:  im- 
portant to  ourselves,  because  of  the  disappointment  and  failure  that 
attend  our  efforts  to  check  and  subdue  these  diseases  ;  important 
to  humanity,  because  of  the  immense  role  they  play  in  the  cause  of 
suffering  and  misery  and  in  the  destruction  of  human  life.  A  few 
years  service  in  the  medical  walks  of  life  is  sufficient  to  convince  the 
most  sanguine,  of  our  utter  weakness  in  the  presence  of  almost  all  of 
these  diseases  ;  we  know  they  defy  us,  and  we  soon  bccom.e  to  accept 


2  PROPAGATION   AND   SPREAD   OF  INFECTIOUS   DISEASES. 

the  conviction  of  most  of  onr  intelligent  confreres,  that  it  is  folly  for 
us  to  try  to  cure  them,  that  we  may  even  do  more  harm  to  our  patient 
in  the  attempt  to  cure,  than  we  do  good.  How  many  vaunted  rem- 
edies in  the  last  few  years  have  we  proved  worthless  in  diphtheria, 
in  yellow  fever,  until  now  we  regard  it  as  an  insult  for  an  educated 
man  to  ask  us  to  believe  he  can  fabricate  a  potion  or  a  pill  that  can 
quell  the  storm  set  up  in  the  oi-ganism  by  the  germs  of  these  diseases  I 
Checked  then,  on  the  very  threshold  of  our  attempt  to  cure,  it  is 
high  time  we  should  change  our  line  of  action  in  regard  to  these 
diseases,  and  that  line  from  my  standpoint,  should  be  made  to  lead 
in  the  direction  of  preventive  medicine. 

The  time  has  seemed  to  come  at  last,  when  it  is  no  longer  neces- 
sary that  we  should  importune  our  law-makers  to  enact  laws  to 
protect  themselves  and  their  constituents  from  pestilential  scourges, 

A  voice  of  awful  impressiveness  has  spoken  and  the  nation  has 
awaked  from  its  fatal  slumber.  Health  measures  have  already  been 
inaugurated  at  the  National  Capitol,  and  let  us  hope  they  will  be 
commensurate  with  the  requirements  of  the  occasion.  In  the  suc- 
cessful issue  of  these  measures  every  true  physician  must  be  deeply 
interested,  and  it  behooves  him  to  this  end  to  give  his  unremitting 
aid  and  effort.  "With  the  purpose  of  invoking  this  aid  and  effort, 
I  submit  these  remarks. 

Perhaps  the  most  important  step  in  this  departure  and  one  des- 
tined to  influence  it  in  no  small  degree,  was  the  promulgation  of  the 
theory,  ''That  the  matter  Avhich  produces  epidemic  diseases,  comes 
always  from  a  parent  stock."  This  theory  seems  of  late  years  to 
have  become  the  growing  conviction  of  almost  all  scientific  minds, 
in  fact,  it  is  well  nigh  become  to  bo  the  established  belief,  that  a 
specific  diseases  must  of  necessity  have  for  its  origination  a  specific 
principle  (germ).  This  principle,  though  we  may  be  incapable  of 
demonstrating  it  and  able  to  recognize  it  only  in  its  outward  mani- 
festations, is  doubtless,  nevertheless,  invested  with  some  of  the 
properties  of  life  ;  those  which  most  nearly  concern  us  being  the 
properties  of  growth  and  self  propagation. 

Now,  if  these  germs  are  living  entities  and  capable  of  originating 
certain  diseases,  it  follows  that  the  essence  of  the  developed  disease 
is  the  developed  or  perfected  organism,  the  result  of  the  germ;  other- 
wise, no  perfected   organism,  no  sulisequcnt  germ  :  therefore  the 
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race  of  such  organisms  together  with  the  diseases  they  produce  would 
die  out.  Graated,  these  propositions,  and  we  have  the  following 
formula  :  Given  the  living  specific  germ  and  the  necessary  condi- 
tions of  its  development ;  the  resultant  is,  the  developed  specific 
disease. 

Before  proceeding  further,  I  desire  it  to  be  understood  that  these 
remarks  refer  specially  to  the  contagious  and  miasmatic  contagious 
divisions  of  the  infectious  diseases  after  Liebermeister's  definition; 
and  further,  that  it  is  not  my  purpose  to  refer  td  each  and  all  of 
them,  but  simply  to  use  enough  of  the  accumulative  facts  in  regiird 
to  them,  to  answer  my  purpose  in  elucidating  the  subject  before  lis: 

First  as  to  Germs: — 'Tiiat  they  vary  materially  as  to  characteristics 
and  attributes  must  be  apparent  to  every  one.  Every  farmer  knows 
the  difficulty  of  preserving  his  seed  jjotatoes  for  a  longer  period  than 
one  year,  his  cotton  seed  for  a  longer  period  than  three  years,  while 
corn  and  other  grain  may  bo  kept  sound  for  a  much  longer  period 
of  time.  A  grain  of  wheat  is  said  to  have  germinated  after  being 
kept  in  the  hand  of  an  Egyptian  mummy  for  one  thousand  years* 
The  seeds  of  noxious  weeds  will  preserve  themselves  Avithout  any 
one's  care  against  all  manner  of  vicissitudes  and  spring  up  vigorously 
when  the  conditions  favorable  for  their  germination  and  growth 
present  themselves.  Again  some  plants  furnish  very  much  larger 
quantities  of  germs  than  others,  and  on  this  account  have  a  very 
material  advantage  in  the  struggle  of  life.  And  so  it  must  be  with 
the  germs  of  disease,  some  being  capable  of  enduring  much  greater 
vicissitudes  and  some  able  to  retain  their  vitality  a  much  longer 
time  than  others.  Biologists  tell  us  they  always  come  from  a  parent 
organism,  that  they  are  possessed  of  "long  enduring  dormant  vital- 
ity" in  contrast  with  the  fleeting  vitality  of  the  perfected  organism; 
that  they  are  capable  of  enduring  very  low  and  very  high  degrees  of 
temperature  and  that  they  are  possessed  of  that  singular  attribute 
known  as  ''variation"  or  ''sportiDg"'  whereby  one  disease  may  be 
the  sport  from  another  as  diphtheria  from  scarlet  fever,  and  it  does 
not  seem  unreasonable  to  assume  they  may  be  capable  of  hybridizing, 
very  many  familiar  instances  of  which  present  themselves  not  only 
in  the  animal  but  in  the  vegetable  kingdom.  But  germs  of  them- 
selves, notwithstanding  this  array  of  troublesome  attributes,  are 
innocuous,   and   would    remain  dormant    forever,    if   perpetually 
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divorced  from  tlieir  developing  conditions  which  we  will  now  brief!}' 
consider.  These  we  may  divide  into  two  groups,  viz.  :  the  one  per- 
taining to  the  contagious  diseases,  the  other  pertaining  to  the  mias- 
matic contagious  diseases. 

In  the  first  group  we  have  the  "  bed"  for  germination  and  devel- 
opment of  infective  principle,  (which  for  want  of  abetter  term  we 
will  call  individual  suscejjfibilifi/)  and  the  means  of  contactor  com- 
munication, wherby  the  germs  gain  access  to,  or  become  planted  in 
the  bed.  The  other  group  comprises  together  with  the  conditions 
assigned  to  the  first  group,  those  extraneous  or  outside  conditions 
embraced  in  the  term  "miasmatic,"  which  are  so  numerous  and  in 
many  instances  so  remote  from  apprehension  as  to  preclude  them 
from  more  than  a  mere  suggestion  as  to  their  nature.  But  difficult 
as  they  are  of  being  apprehended — as,  for  instance,  those  which 
perfect  the  diphtheria  germ — they  are  none  the  less  important, 
whether  considered  with  reference  to  the  part  they  play  in  the  pro- 
pagation of  disease,  or  to  the  light,  the  study  of  them  promises  to 
throw  on  State  Medicine.  In  illustration,  let  us  take  the  yellow 
fever  germ  and  bring  it  in  the  presence  of  the  unprotected  subject: 
here  we  have  germ,  susceptibility,  and  medium  of  impact,  compe- 
tent conditions  in  the  production  of  the  directly  contagious  diseases; 
but  these  alone  seem  insufficient  in  the  case  of  yellow  fever.  They 
(the  germs  of  yellow  fever)  must  fall  within  a  certain  altitudinal 
limit,  within  a  certain  degree  of  temperature,  in  a  certain  density 
of  population  and  probably  within  a  certain  degree  of  humidity, 
in  order  to  *'  boar  fruit  an  hundred  fold."  Again  typhoid  fever  and 
diphtheria  seem  not  to  be  influenced  in  their  spread  by  any  one  of 
these  outside  conditions;  they  invade  alike  the  crowded  city  and  the 
sparsely  settled  country  district,  the  mountain  top  and  sea  level. 
Sometimes  prevailing  in  winter,  sometimes  in  summer  ;  at  the  same 
time  they  violate  the  most  important  laws  of  the  directly  contagious 
diseases,  frequently  attacking  a  single  individual  of  a  large  number 
seemingly  exposed  and  at  other  times  arising  as  though  sponta- 
neously, in  some  out  of  the  way  place  where  it  would  seem  there 
had  been  no  possibility  of  importation  of  their  germs.  These 
inconsistencies  perplexing  as  they  appear  are  not  altogether  beyond 
the  pale  of  reconciliation  and  will  be  referred  to  again  presently. 

We  now  approach  an  exceedingly  interesting  part  of  our  subject, 
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but  one  beset  with  difficulties  on  every  side.  We  turn  again  to 
germs,  and  inquire,  1st.  At  what  stage  of  their  development  do  they 
acquire  the  quality  of  being  infectious  ?  The  rational  answer  to 
this  question  would  seem  to  be,  about  the  time  of  the  subsidence  of 
the  disease  that  furnishes  the  germ,  as  it  would  seem  probable  that 
germs  of  whatever  nature,  for  the  most  part,  only  acquire  the  quality 
of  the  reproductiveness  after  the  subsidence  of  the  process  upon 
which  their  existence  depends.  But  there  are  probably  exceptions 
to  this  rule,  as  according  to  Xiemeyer  "measles  is  most  infectious 
in  the  stage  of  eruption,"  and  probably  somewhat  so  even  in  the 
prodromal  stage.  Hydenreich's  experiments  with  the  blood 
of  relajising  fever  patients  show  that  the  blood  is  only  infective 
during  the  paroxysm.  The  infection  of  small  pox  becomes  active 
about  the  time  the  contents  of  the  vesicles  "  begin  to  turn  cloudy,"' 
but  it  is  hardly  probable  the  germs  at  this  stage  are  migratory,  the 
point  of  chief  interest  from  the  prophylactic  side  of  the  question. 
There  are,  no  doubt,  many  other  exceptions  to  this  rule,  which  ob- 
servation, may  ere  long  find  out  and  turn  to  useful  account  in  our 
dealings  with  these  disorders.  2d.  How  long  do  germs  retain  their 
power  of  self-propagation,  ^\hen  subjected  to  ordinary  climatic 
vicissitudes,  or  in  other  words,  how  long  a  time  should  elapse  after 
the  subsidence  of  an  epidemic,  before  it  would  be  safe  for  unpro' 
tected  persons  to  reside  in  such  infected  locality  ?  Future  observa* 
tions  must  decide  this  question  in  regard  to  most  of  the  infectious 
diseases.  The  yellow  fever  germ  in  our  climate  continues  active 
until  subjected  to  n  temperature  below  d'i°  F.  Koch  in  his  splendid 
researches  on  the  pathology  of  splenic  fever  found  that  the  rods  or 
perfected  organisms  of  the  bacillus  anthracis  "had  only  a  com- 
parative fugitive  vitality  ;  they  lost  their  infective  power  generally 
in  a  few  days,  at  the  most,  in  about  five  weeks.  But  the  spores 
retained  their  infective  activity  for  an  indefinite  period  in  spite  of 
all  kinds  of  mtdtreatment.  They  could  be  reduced  to  dust,  wetted 
and  dried  repeatedly,  kept  in  putrefying  liquids  for  weeks  and  yet 
at  the  end  of  four  hours  they  still  displayed  an  undiminished  viru- 
lence." The  germs  of  most  of  the  eruptive  fevers,  although  not 
influenced  by  ordinary  variations  of  atmosj^heric  temperature  seem 
incapable  of  enduring  outside  exposure  for  any  great  length  of  time, 
probably  a  few  weeks  is  sufficient  to  deprive  them  of  their  virility, 
while  the  infective  principle  of  typhoid  fever  and  diphtheria  often 
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retain  their  latent  vitality  for  a  great  length  of  time.  For  example, 
an  unprotected  person  returning  to  a  locality  in  which  small-pox 
had  been  epidemic,  but  which  had  subsided  a  few  weeks  before,  is 
not  in  much  danger  of  contracting  the  disease,  provided  he  is  care- 
ful to  aviod  such  places  and  things  as  afford  protection  or  shelter  to 
the  germs.  Whereas,  typhoid  fever  and  diphtheria  once  gaining 
foothold  in  a  community  may  continue  indefinitely  liable  to  infect 
the  inhabitants  though  the  outbreaks  be  at  very  considerable  inter- 
vals of  time.  3d.  What  are  the  favoring  conditions  for  the  preser- 
vation or  prolongation  of  the  activity  of  germs  ?  To  begin,  we  find 
protective  material  in  abundance  about  the  apartments  of  the 
patient ;  his  clothing  from  hat  to  boots,  his  boxes,  trunks,  drawers, 
books,  toys,  carpets,  wall-paper,  etc.  It  is  well  known  that  the 
clothing  of  a  small  pox  patient  may  be  put  into  a  box  from  which 
air  or  moisture  arc  excluded,  and  the  germs  contained  therein  pre- 
served in  all  their  virulence  for  years.  A  crust  of  vaccine  virus 
sealed  in  a  flask  from  which  septic  bacteria  are  excluded  will  retain 
its  power  of  communicating  cow-pox  almost  indefinitely,  whereas, 
when  exposed  to  the  atmosphere,  and  particularly  a  moist  atmos- 
phere it  will  lose  this  power  in  a  few  days  or  weeks.  In  scarlet  fever 
it  is  probable  the  shedding  epithelium  is  preservative  and  in  some 
diseases  as  typhoid  fever,  epidemic  dysentery,  cholera,  yellow  fever, 
the  dejecta,  vomited  matters,  etc.  Water  is  probably  protective  to 
the  infective  matters  of  typhoid  fever  and  by  many  is  believed  to 
be  the  principal  carrier  of  the  contagion.  An  interesting  account 
of  an  epidemic  of  tyj)hoid  fever  published  some  years  ago  in  the 
London  Lancet  traced  its  origin  to  a  pasture  that  had  been  manured 
with  sewer  products.  The  milch  cows  supplying  a  certain  dairy 
were  o-razed  on  this  pasture,  from  this  dairy  it  was  found  all  the 
fever  patients  had  used  the  milk,  while  persons  living  in  the  same 
district  who  did  not  use  it  escaped  the  disease. 

Dr.  Folsom,  (State  Board  of  Health,  Massachusetts,  1870,) 
quoting  Dr.  Mapothcr,  of  Dublin,  says:  ''Forty  cases  of  typhoid 
fever  occurred  in  a  hospital  which  received  its  water  supply  from  a 
river.  The  cause  was  traced  to  some  barracks  twenty-five  miles 
higher  up,  from  which  typhoidal  dejections  had  been  emptied 
through  drains  into  the  river."  The  protective  influence  of  sew. 
erao-e  has  been  well  demonstrated  l)y  the  English  Rivers  Pollution 
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Commission,  which  roiiorts  after  careful  and  ingenious  experimental 
investigation,  "It  is  thus  evident  that  so  far  from  eewage  mixed 
with  twenty  times  its  volume  of  water  being  oxydized  during  a  flow 
of  ten  or  twelve  miles  (as  taught  by  Dr.  Lethcby)  scarcely  two- 
thirds  of  it  Avould  be  so  destroyed  in  a  floAV  of  one  hundred  and 
sixty-eight  miles  at  the  rate  of  one  mile  per  hour  or  after  the  lapse 
of  a  week.'"  But  the  conditions,  par  excellence,  for  the  preserva- 
tion of  the  dormant  vitality  of  germs  are  to  be  found  in  our  man- 
ner of  disposing  of  the  bodies  of  those  who  have  died  of  infectious 
diseases.  During  the  lifetime  of  the  patient,  we  may  have  been 
assiduous  in  our  employment  of  disinfectants  and  parasiticides,  we 
may  have  kept  the  atmosphere  of  his  room  in  such  condition  that 
it  was  impossible  for  infective  matter  to  have  retained  its  virulence 
for  one  hour,  but  what  do  we  do  with  his  body  after  death  ?  Teem- 
ing with  myriads  of  germs  we  consign  it  to  mother  earth  from 
which  we  get  all  our  food  and  drink  and  through  which  circulates, 
according  to  Pettenkofer,  a  large  proportion  of  rhe  air  we  breathe. 
In  the  language  of  the  farmer  we  "house"'  those  germs  carefully 
protecting  them  by  means  of  metallic  cases,  etc.,  from  the  natural 
agents  of  their  destruction.  Thus  entrenched,  they  are  secure  to 
go  forth,  when  the  occasion  offers,  on  their  mission  of  death  and 
dismay.  When  this  death  dealing  influence  may  subside  no  man 
can  tell.  ''The  plague  is  said  to  have  broken  out  a  fresh  after  a 
hundred  years  in  consequence  of  the  reopening  of  a  plague  pit," 
and  who  would  venture  to  deny  that  the  germs  of  yellow  fever,  of 
typhoid  fever,  of  diphtheria,  and  others,  maybe  capable  of  retain- 
ing, when  thus  protected,  their  disease — producing  characteristics 
for  years  and  years,  ready,  when  no  man  is  suspecting,  to  spring 
into  terrible  virulence  upon  presentation  of  their  necessary  condi- 
tions !  In  the  Fragments  of  Science,  Professor  Tyndall  reminds  us 
that  Dr.  Starr,  of  Liskeard,  about  the  year  1758  described  diphthe- 
ria under  the  name  of  morbus  strangulatorius  ''as  then  severely 
epidemic  in  Cornwall.  This  fact  is  the  more  interesting,  as  diph- 
theria in  its  more  modern  reappearance  again  showed  predilection 
for  that  remote  country."' 

We  are  now  ready,  it  seems  tome,  with  the  explanation  of  the 
apparent  inconsistency  of  the  doctrine,  that  a  disease,  whose  origin 
must  be  invariably  from  a  germ  furnished  by  a  parent  organism, 
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may  originate,  nevertheless,  without  the  necessity  of  importation. 
When  I  say  importation,  I  Avish  to  be  understood  to  apply  the  word 
in  the  sense  it  is  generally  used  in  this  connection,  and  to  imply 
that  the  source  from  which  importation  is  effected,  is  traceable.  For 
my  purpose  we  require  germs  capable  of  retaining  for  a  long  time 
their  vitality  in  a  dormant  state,  and  such  protection  as  would 
appear  to  be  afforded  them  by  the  burying  process.  It  is  no  great 
stretch  of  the  imagination  to  see,  so  to  speak,  the  ultramicroscopic 
germ,  which  may  have  been  buried  by  a  preceding  generation,  lashed 
by  the  passing  current  of  air  or  water — one  or  other  of  which  is  in 
constant  circulation  round  about  it — until  teased  from  its  moorings, 
it  floats  out  on  the  tide,  and  conveyed  by  means  of  the  air  we 
breathe  or  the  water  we  drink  or  the  food  we  eat,  it  lodges  in  the 
lungs  or  stomach  of  the  susceptible  individual,  from  whence  it  gains 
access  to  the  blood,  there  to  enter  upon  the  mysterious  processes  ot 
incubation,  maturation,  etc.,  which  end  at  last  in  those  manifesta- 
tions which  are  to  declare  tlie  spontaneous  outbreak  of  an  epidemic 
disease. 

If  we  can  accept  this  explanation  there  is  no  longer  any  reason 
for  surprise  at  so-called  spontaneous  outbreaks  of  contagious  dis- 
eases. The  expression  may  be  construed  to  imply  that  germs  long 
dormant,  perhaps,  furnished  by  past  generations,  have  worked  their 
way  through  opposing  media  and  joined  the  conditions  necessary  to 
the  development  of  their  power  of  self  multiplication  and  repro- 
duction, and  hence  the  resultant  disease. 

The  law  of  variation  or  sporting  may  also  have  a  share  in  this 
explanation.  My  friend.  Dr.  W.  R.  Wilson,  some  time  ago  related 
to  me  an  instance  that  came  under  his  observation  which  is  singu- 
larly suggestive  :  The  father  of  a  family  left  home  a  few  days  after 
the  confinement  of  tlic  mother — father,  mother  and  all  m  good 
health.  Three  or  four  days  after  leaving  home,  during  which  time 
he  was  traveling  through  the  country,  he  was  seized  with  a  severe 
erysipelas  from  which  he  barely  esc;iped  with  his  life.  During 
the  tirst  week  of  his  illness  he  receivel  intelligence  of  the  death  of 
his  wife  from  puerperal  fever.  Within  three  weeks  from  the  time 
of  this  gentleman's  seizure  and  at  the  house  where  he  was  confined, 
three  cases  of  diphtheria  occurred.  Dr.  Wilson  believes  that  all 
these  cases  originated  from  the  same  source  of  infection. 
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In  disarniDgement  of  susceptibility  and  in  disarrangement  of 
extraneous  conditions,  may  be  found  the  explanation  of  the  diffi- 
culty of  understanding  why  these  diseases  mav  attack  a  single  indi- 
vidual of  a  large  community  exposed.  Extraneous  conditions,  like 
susceptibility,  may  be  exhausted  in  some  instances  and  consequently 
necessitate  a  break  in  the  spread  of  the  disease  until  they  can  be 
renewed. 

Our  study  of  susceptibility  brings  us  in  the  presence  of  some  very 
remarkable  facts  which  bear  on  the  subject  under  consideration. 
Dr.  Iioberts  says  :  "There  is  nothing  in  all  nature  more  wonderful 
than  the  intricate  and  subtle  nexus  which  unites  a  parasite  to  its 
host.  A  hundred  examples  might  be  given.  Even  different  varie- 
ties or  races  of  the  same  species  have  different  and  exclusive  para- 
sites. It  would  seem  as  if  nexus  depended  on  some  delicate  shade — • 
a  nuance — something  like  an  odor  or  savor,  or  a  color  rather  than  on 
differences  of  structure  or  chemical  composition.  The  same  minute 
correlation  is  seen  in  specific  contagia,  all  are  strictly  confined  to 
one  or  a  few  species.  Vaccinia  is  confined  to  man,  the  horse  and 
the  cow  ;  scarlet  fever  is  confined  to  man,  and,  perhaps,  the  swine  ; 
most  of  our  specific  diseases  are  absolutely  confined  to  man.  The 
human  and  ovine  small  pox,  although  so  wonderfully  similar,  are 
not  intercommunicable.''  The  Chinese  and  the  negro  seem  to 
have  little  oi-  no  susceptibility  to  the  infection  of  yellow  fever,  and 
the  Chinese  is  said  to  be  almost  free  from  susceptibility  to  diphtheria. 
We  are  all  familiar  with  the  influence  age  exerts  on  susceptiliility  to 
some  of  the  infectious  disease?.  More  wonderful  than  all  is  that 
immunity  conferred  on  the  suljject,  by  a  previous  attack  of  some 
of  these  diseases.  To  bring  an  unprotected  person  within  the  influ- 
ence of  the  contagion  of  measles,  is  to  subject  him  to  the  proba- 
bility of  an  attack  of  the  disease;  while  a  protected  person,  which 
means  one  Avho  has  suffered  a  previous  attack,  is  safe  from  a  subse- 
qu.ent  attack,  though  his  power  of  resistance  of  ordinary  morbific 
influences  may  have  been  reduced  to  the  lowest  ebb  by  previous 
disease,  by  starvation,  etc.  Now  it  is  evident,  though  we  cannot 
appreciate  the  change  that  has  taken  place  in  such  a  person,  that  a 
most  important  change  has  been  wrought  upon  the  molecular  con- 
stituents of  his  body,  and  thtit  these  molecules  are  endowed  with  the 
power  of  transmitting  this  j^rotcctive   influence  to  the  succeeding 
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colonics  of  molecules  which  come  to  take  their  places  in  the  econ- 
omy— ''  like  changing  sentinels,  (the  atoms)  that  depart,  seem  to 
whisper  their  secret  to  their  comrades  that  arrive.'"  Thus,  an 
attack  of  such  disease  contracted  during  infancy  is  competent  to 
protect  the  organism  from  a  repeated  attack,  during  tlie  Avhole  life 
time  of  the  individual.  But  this  protective  influence  is  not  trans- 
missible, for  the  children  of  proicctod  parents  are  as  liable  to  the 
ravages  of  the  disease,  as  the  children  of  parents  who  have  not  been 
so  protected.  This,  we  cannot  but  wish  had  been  otherwise  ;  but  it 
does  seem  a  great  hardship  to  a  large  proportion  of  the  human  race, 
that  the  molecular  change  wrought  by  syphilis  in  the  organism  and 
which  entails  this  disease  upon  the  children  of  syphilitic  parents, 
has  not  been  made  subject  to  a  similar  law,  that  by  such  reversal  of 
the  order  of  things,  these  children  might  he  left  an  equal  chance 
in  the  struggle  of  life,  with  those  of  non-syphilitic  parents.  Xow, 
it  is  folly  for  me  to  insist  in  this  presence,  that  immunity  from  con- 
tagion is  the  result  of  an  important  change  that  has  taken  place  in 
the  system  in  the  one  instance,  or  of  a  very  singular  variation  of 
the  usual  susceptibility  in  another  instance,  the  rationale  of  which 
so  far  as  successfully  eluded  the  human  understanding.  But  let  us 
hope  it  will  not  continue  to  be  ''past-finding  out."  For  one,  I 
believe  there  is  no  limit  to  the  possibilities  of  progress,  and  I  confi- 
dently look  to  the  future  for  the  accomj^lishment  of  the  task  of 
opening  up  to  our  understanding  this  most  difficult  of  difficult 
problems.  The  value  of  such  accomplishment  to  the  dci)artment  of 
preventive  medicine,  beggars  computation.  Could  we  but  under- 
stand and  control  susceptibility  to  disease ;  germs  would  be 
shorn  of  all  their  terrors,  they  would,  indeed,  fall  '•  by  the  way- 
side'" and  be  "  trodden  down.'' 

Ill  our  study  of  extraneous  or  outside  conditions  we  are  to  take 
into  consideration  the  "■  great  chapters  of  air,  clothing,  dwelling, 
ventilation,  heating,  lighting,  building-places  and  soil,  their  rela- 
tion to  air  and  water  and  their  influence  on  the  course  of  disease, 
drinking  water  sources  of  its  contamination  and  its  distribution 
among  the  population,  alimentation  and  food,  the  maintaining  of 
different  classes  of  men  under  dill'erent  circumstances,  the  collec- 
tion and  removal  of  cxcrementitious  matter,  and  refuse  from  house- 
holds and   trades,  drainage  ; "  dead  bodies,  tlicir   inspection  with 
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reference  to  the  in:iuncr  in  which  they  shonld  be  disposed  of  ; 
nnhealthv  trades  and  manufactories  ;  schools,  barracks,  prisons, 
asylums,  hospitals,  etc.;  contour  of  the  earth's  surface  with  respect 
to  its  undulations  ;  forests,  their  inilucnce  on  climate  and  on  the 
spread  of  infectious  diseases  ;  race,  nationality,  heredity  tempera- 
ment and  idiosyncracy  ;  age,  occupation,  customs  ;  increment  of 
population  with  respect  to  its  tendency  to  pollution  of  streams  ;lnd 
destruction  of  forests;  agencies  instrumental  to  the  importation  of 
infectious  matter,  and  all  other  agencies  and  ]H?rturbations  whi'dh 
furnish  media  for  the  propagation  and  transmission  of  disease,  and 
which  tend  to  lessen  tlie  power  of  resistance  to  ordinary  morbific 
inlluences.  This  mere  glimpse  into  this  domain  of  science,  though 
but  an  earnest  of  the  immense  work  the  future  has  in  store  for  the 
representatives  of  preventive  medicine,  is  as  much  as  the  intended 
limits  of  this  paper  will  allow  just  here;  in  another  place  an  example 
will  be  introduced  to  illustrate  and  give  more  definite  shape  to  these 
vague  and  general  suggestions. 

You  are  now,  doubtless,  ready  with  the  inrpiiry,  what  good  is  to 
come  out  of  all  this  talk  about  conditions  essential  to  the  pro- 
pagation of  infectious  diseases  ?  AVliat  useful  lesson  is  it  expected 
to  teach  ? 

Turning  to  oar  summary  of  these  conditions,  Ave  find  we  have  to 
deal  with,  1st.  Living  germs  ;  2d.  Susceptibility ;  3d.  Media  of 
communication  ;  and,  4:th.  Outside  or  extraneous  conditions.  If 
we  are  satisfied  these  are  the  terms  and  the  only  terms  upon  whicli 
infectious  diseases  have  their  existence,  the  pmctieal  lesson  taught 
l)y  inquiry  into  their  nature  is,  that  to  arrest  and  prevent  the  spread 
of  such  diseases,  our  efforts  must  be,  to  destroy  germs  or  deprive 
them  of  their  virility,  to  abolish  or  modify  susceptibility,  to  neu- 
tralize media  of  communication,  and  to  diminish  the  fertilizing 
power  of  outside  conditions. 

For  guidance  as  to  how  this  is  to  be  done,  we  are  obliged  for  the 
most  part  to  look  beyond  the  present  to  that  future  which  holds  ont 
tlie  promise  of  enlightmcnt  to  those  who  patiently  and  perseveringly 
dig  into  the  mines  of  its  hidden  treasures.  Faint  glimpses  occm- 
sionally  visit  us  which  foreshadow  the  great  wealth  of  tliose  mines, 
but  let  us  not  I)e  too  lia^^ty  in  our  interpretation  of  them,  or  in  fixing 
their  value  ;  for  instance,  we  have  lieretofore  tliought  yellow  fever 
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germs  were  invariably  destroyed  when  snbjected  to  a  temperature 
below  32°  F,  ;  and  upon  this  supposition  the  government  lias  appro- 
priated funds  for  building  a  refrigerator  to  be  used  with  the  pur- 
pose of  destroying  them;  but  recent  disclosures  from  the  U.  8. 
Steamer  Plymouth  necessitates  a  more  cautious  acceptance  of  this 
doctrine.  Very  high  temperature  is  destructive  of  all  germs.  This 
being  true,  have  we  not  a  great  resource  in  rnmudion  of  the  hodlcs 
of  those  loho  die  of  contagious  diseases?  Here  we  have  in  a  compact 
bundle,  myriads  of  germs  in  our  power  without  the  possibility  of 
their  escape  ;  and  if  there  were  no  other  grounds  than  these  upon 
which  to  base  its  claims,  they  alone  are  sufficient  to  give  to  crema- 
tion a  prominent  place  auiong  the  measures  potent  in  the  arrest  and 
prevention  of   these  diseases. 

In  regard  to  the  various  drugs  used  for  the  destruction  of  para- 
sites, although  I  do  not  feel  willing  to  ignore  them,  I  have  no  con- 
victions to  urge.  True,  if  Ave  have  only  a  box  of  clothes,  or  a  close 
room,  or  the  hold  of  a  vessel  to  disinfect  the  task  does  not  seem  so 
great,  but  Avhen  our  undertaking  is  with  the  Avhole  outside  atmos- 
phere, a  difficulty  confronts  us,  which,  Avitli  our  present  apjiliances, 
seems  altogether  insurmountable. 

Of  susceptibility,  I  can  only  refer  to  the  great  work  of  the  im- 
mortal Jenner,  who  Avcll  nigh  robbed  small  pox  of  its  terrors,  and 
whose  example  should  ever  serve  as  our  incentiA'e  to  press  on  in  the 
direction  he  has  pointed  out  to  us.  There  may  be  a  slight  gleam  of 
light  on  this  subject  from  the  antagonism  of  diseases,  as,  for 
example,  the  antagonism  of  emphysema  to  phthisis.  I  would  hero 
remind  you  of  the  supposed  antagonism  of  measles  to  diphtheria, 
as  suggested  by  ].)r.  McCormack  in  a  letter  to  Dr.  Grissom,  which 
Avas  read  in  this  hall  on  day  before  yesterday. 

Lister's  method  probably  furnishes  our  best  guide  post  on  the 
way  of  our  duty  in  medium  of  communication.  He  simply  erects 
a  barrier  betAveen  septic  germs  and  the  bed  in  Avhicli  they  delight  to 
grow  ;  his  efforts  to  destroy  germs,  go  no  further  than  to  fight  off 
those  Avhich  threaten  to  invade,  Avhile  he  is  engaged  in  the  erection 
of  his  barrier.  The  various  respirators  Avhich  have  been  suggested, 
even  if  they  accomplished  their  purpose  are  only  operative  against 
atmospheric  communication  ;  Avhereas,  the  great  channels  of  food 
and  drink  arc  left  open  for  the  ingress  of  germs.     ''A  thin  board 
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partitition  seems  to  hiive  stoxiped  (yellow  fever)  on  (governor's 
Island  ill  1850,"  and  the  city  of  Newborn  furnishes  an  instance  of 
a  family  of  ladies  escaping  the  disease  by  residing  persistently  on 
the  third  lloor  of  their  dwelling  during  the  prevalence  of  yellow 
fever  which  visited  us  in  1864.  These  ladies  inform  me,  their 
mother  made  a  similar  escape  during  the  epidemic  of  1811. 

But  probaljly  the  most  relialjlc  barrier  we  can  put  between  germs 
and  susceptibility,  is  distance,  which  should  be  sufriciently  great  to 
insure  against  tlie  possibility  of  infectious  contact.  This  is  imper- 
ative for  two  important  reasons.  1st.  That  we  may  de])rive  the 
contagion  of  material  through  which  it  may  spread  and  thereby 
reach  distant  communities.  2d,  for  the  preservation  of  those  of  the 
infected  community,  who  may  not  already  have  contracted  the  dis- 
ease, and  who  could  only  escape  by  being  seut  away  from  such 
infected  district.  Akin  to  this  barrier,  is  that  attempted  to  be 
supplied  by  the  various  systems  of  quarantine  which  probably  furnish 
our  most  available  means  of  protection  against  most  of  the  conta- 
gious diseases. 

In  extraneous  conditions,  while  a  most  important  work,  in  order 
to  make  any  systematic  inroads  upon  them,  v.'ould  be  to  put  together 
into  groups  such  as  appear  to  bo  essential  to  supply  the  necessary 
virulence  to  a  given  germ,  whereby  it  gains  the  power  of  migration 
and  self-propagation,  (e.  g.  yellow  fever  group,  temperature, 
moisture,  altitudes,  crowd)  and  then  deal  with  each  group  speci- 
fically, I  shall  be  compelled  in  our  paucity  of  data  to  recommend 
the  simpler  method  of  considering  them  under  the  one  comprehen- 
sive group  of  local  conditions,  assigning  to  each  member  of  which, 
its  supposed  importance  as  a  factor  in  the  diseases  under  consider- 
ation. As  it  is  impracticable  here,  to  attempt  anything  like  a  com- 
prehensive treatise  of  the  subject,  I  beg  to  submitin  illustration  of 
my  plan  a  single  head  of  this  group,  viz.  :  increment  of  2^ni)nJaf ion 
and  its  sanitary  application,  witli  the  exhortation,  Ah  nnn  disco 
oinnes. 

From  increment  of  population  we  infer  crowd,  destruction  of 
forests,  pollution  of  streams,  and  other  sources  of  water  sui)ply. 
etc.  It  is  evident  we  cannot  too  early  give  direction  to  our  efforts 
to  counteract  the  absolutely  certain  tendency  to  growth  of  these 
conditions  as  a  conse([uencc  of  increase   of  population.     Crowd  is 
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essential  to  tlie  spread  of  almost  all  the  infectious  diseases,  and  as 
it  cannot  be  prevented,  it  will  require  the  exercise  of  all  our  inge- 
nuity to  divest  it,  as  far  as  may  be  of  its  baleful  influences.  To 
this  end  our  care  should  be  to  secure  pure  air  and  water,  wholesome 
food;  in  a  Avord,  to  secure  the  best  possible  hygienic  surroundings 
compatible  with  locality,  etc.  It  is  needless  to  remind  you  of  the 
part  our  forests  play  in  the  economy  of  nature,their  necessity  to  the 
perfection  of  animal  life,  their  effects  upon  climate,  their  influence 
on  the  spread  of  epidemics.  Steadily  and  rapidly  they  are  disap- 
pearing before  the  march  of  population. 

We  cannot  too  soon  determine  how  much  more  of  them  we  can 
spare,  and  raise  our  voices  against  their  reckless  waste  and  destruc- 
tion. Again,  the  pollution  of  streams  and  other  sources  of  water 
supply,  is  the  inevitable  consequence  of  increment  of  population, 
provided,  we  do  not  alter  our  iiresont  system  of  disposing  of 
garbage,  sewage,  etc.  If  we  are  to  "  take,  therefore,  no  thought 
of  the  morrow"'  with  regaixl  to  these  matters,  it  does  not  require 
any  great  acuteness  of  prevision,  to  see  our  posterity  a  few  genera- 
tions in  the  future  burdened  beyond  endurance,  with  these,  our 
sins  of  omission  and  commission  ;  and  to  him  Avhose  ears  are  deaf 
to  the  warnings  that  go  up  now  and  then  from  the  English  llivers 
Pollution  Commissions  and  from  other  sanitary  commissions,  may 
come  the  self-accusation,  "  In  vie  all  ])Osterity  stands  cursed.'' 
The  word  jjrevcntion  implies  tiincly  action,  we  have  no  time  to  lose. 
These  agents  of  our  destruction  may  work  silently,  but  they  work 
incessantly  ;  even  their  periods  of  repose,  may  be  but  periods  in 
which  they  gather  increased  strength  and  force  to  renew  their  des- 
perate work  of  death  and  dismay. 

Let  us  organize  and  set  about  our  preparations  for  defence  against 
these  death-dealing  agencies.  Our  work  is  to  strive  to  make  our- 
selves acquainted  with  all  their  mysteries  and  intricacies,  to  extort 
from  them  their  secret  methods,  which  can  bo  done  only  by  diligence 
and  perseverance.  To  us,  is  specially  delegated  the  privilege  to 
lead  and  direct  in  this  great  movement.  To  us,  belongs  the  task 
of  arousing  the  public,  indifferent  i^ecausc  of  theiroccupation  witli 
other  matters,  to  a  sense  of  tlie  danger  that  encompass  them.  Upon 
us  rests  the  task  of  their  education  and  enlightenment,  to  the  end 
that  they  fulfill  creditably,  the  part  in  the  work,  that  of  necessity 
belonffs  to  them. 
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Byroii  hiis  beautifully  said  "  Words  arc  things  ;  and  a  small  drop 
of  ink  falling  like  dew  upon  a  thought,  produces  that  which  makes 
thousands,  perhaps,  millions,  think."  IIow  great  my  recompense 
could  I  but  feel,  that  imprisoned  here  among  these  drops  of  ink, 
were  one  incarnate  thought  with  which  to  break  the  recusant 
silence  that  hangs  around  the  mysterious  confines    of  my  subject  ! 

And  now,  gentlemen,  I  bid  adieu  to  the  exalted  position  your 
partiality  bestowed  upon  me.  At  no  time  since  the  beginning  of 
my  administration  have  I  been  devoid  of  the  sense  of  my  great 
responsibility  ;  at  no  time  have  I  been  free  from  a  distrust  of  my 
ability  to  fulfill  acceptably  its  requirements.  In  these,  your  never 
varying  kindness  to  me  on  all  occasions  has  been  my  stay  and  sup- 
port ;  for  this  kindness  and  for  your  generous  patience  with  me  on 
this  occasion,  I  return  my  heartfelt  thanks. 


ROTATION   OF   THE   HEAD   WITIIIX   THE    liLADES    OF 
THE  FORCEPS. 

Read  before  the  Medical  Society  of  North  Carolina  at  (ireens- 

borough,  N.  C,  May  21st,  1879. 

By  T.  I).  Haigh,  M.  D.,  Fayettc'ville,  N.  C. 


Having,  some  years  ago  observed,  in  the  first  case  in  which  I 
found  it  necessary  to  apply  the  forceps  at  the  superior  strait,  that 
rotation  took  place  within  the  blades  of  the  forceps,  I  was  led  to 
investigate  more  fully  the  whole  subject. 

In  this  case  I  had  applied  the  blades,  I  certainly  thought,  to  the 
occipito-frontal  diameter  and  when  the  child  was  delivered  to  my 
surprise  the  forceps  were  applied  to  the  i)arietal  surfaces.  An  ex- 
amination proved  that  my  diagnosis  of  presentation  was  correct, 
and  that  the  forceps  had  been  applied  originally,  just  behind  the 
ear  posteriorly  :ind  over  the  brow  anteriorly,  for  the  marks  of  the 
forceps  were  perfectly  plain  at  both  points.  How  then,  and  -when 
did  the  change  of  position  occur  ? 

I  remembered  that  after  I  had  succeeded  in  overcoming  the 
resistance  at  the  superior  strait  and  the  head  was  advancing  under 
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traction,  (the  uterus  now  contracting  efficiently),  there  was  an  incli- 
nation of  the  blades  to  twist  and  separate  from  below — above. 
Fearing  the  forceps  might  slip,  I  readjusted  them,  and  making  only 
the  slightest  traction  without  any  forcible  com])ression,,  allowed  the 
expulsive  efforts  to  go  on  with  very  little  aid  ;  very  soon  there  was 
less  tendency  to  separation  of  the  blades,  and  resumino-  more  o'en- 
erous  traction,  the  child  was  delivered  without  further  difficulty. 
Undoubtedly,  I  reasoned,  here  was  the  point  of  change,  the  head 
rotating  within  the  blades,  while  I  was  looking  for  rotation  of  head 
and  forceps  together. 

It  rarely  occurs  to  a  practitioner  in  a  town  of  5,000  inhabitants 
to  meet  Avith  more  than  one  case  where  the  forceps  have  to  be 
applied  at  the  superior  strait. 

Dewees  in  an  experience  of  40  years  only  mot  with  six  cases.  In 
truth,  in  his  day  it  was  considered  an  exceedingly  dangerous  opera- 
tion. Even  Prof.  Meigs  contends  against  the  application  unless  the 
head  has  descended  well  within  the  bones  of  the  pelvis,  "  since  (he 
says)  the  forceps  is  designed  for  the  side  of  tlie  head,"  p.  531, 
''a  man  can  hardly  be  justified  who  inserts  his  forceps  within  the 
OS  uteri,"'  which,  of  course  he  will  have  to  do  at  the  superior  strait, 
and,  as  a  general  rule,  at  the  inferior  strait  as  ho  virtually  acknowl- 
edgeSjfor  he  and  other  writers  on  the  subject  are  exceedingly  careful 
in  giving  special  directions  to  guard  the  os  with  one  hand  while 
passing  the  blades,  lest  they  thrust  the  l)ladc3  through  the  vaginal 
cul  do  sac.  Under  these  impressions,  of  course,  Meigs  says 
nothing  of  rotation  within  the  l)lade?. 

Ivamsbotham  speaks  more  in  accordance  with  the  present  ideas  in 
regard  to  the  application  of  the  forceps:  "  the  application  must  be 
made  in  the  axis  of  the  strait  along  the  sides  of  the  pelvis — Lid 
after  fitc  Itcad  Jias  pa.ssi'ff  doivii,  and  then,  if  needs  be,  su.bstitute 
the  short  forceps,  i.  e. ,  if  rotation  has  been  jircvented  by  too  pow- 
erful compression,  remove  the  long  forceps  and  while  you  are 
getting  ready  to  apply  the  short  ones,  rotation  will,  in  all  i)roIja- 
bility,  have  taken  place  so  that  the  short  forcaps  (or  the  long  ones 
either  for  that  matter)  can  be  ap})lied  to  the  parietal  bones.  He, 
however,  says  nothing  of  rotation  within  the  blades, 

I  have  consulted  the  works  of  Dewees,  Doane,  (Jazeaux,  Chailly, 
Chui'chill,  ]>cdford,  in  fact,  all  the  works  in  mylimited  bounds  and 
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find  nothing  except  in  A'elpeau  and  Loisliman's  on  this  subject. 
Velpeau  speaks  of  it  incidentally  as  a  possi/nlif?/,  thus:  "If  the 
head  having  been  seized  by  the  occipito-frontal  diameter  has  not, 
while  descending  rnfrifcd  iritliin  flic  cla/nps  of  the  instrument  it 
must  be  abondoncd  at  the  inferior  strait  and  be  taken  hold  of  more 
advantageously  shonld  the  forceps  still  l)e  needed;"  very  much  the 
same  idea  as  that  quoted  from  Eamsbotham,  though  Ramsbotham 
does  not  speak  of  the  rotation  as  possible. 

Dr.  J.  L.  Pary  in  a  bracket  note  in  Leishman  quotes  Dr.  W.  F. 
Jenks  :  "The  great  advantage  which  results  from  an  instrument 
intended  only  to  supplement  a  deficient  vis  a  tergo  is  that  the 
mechanism  of  labor,  rdu  and  does  in  most  cases,  when  the  contrac- 
tion is  not  too  great,  proceed  undisturljcd,  the  head  rotating  ante- 
riorly inside  the  blades.''  He  then  ]iroceeds  to  show  from  Brown, 
Hope,  Scanzoni  and  Schneider,  that  there  can  be  no  disputing  the 
fact,  that  rotation  does  occur  within  the  blade?. 

It  is  rather  singular  that  so  few  of  our  writers  have  noticed  this 
change  within  the  blades,  and  then  have  made  no  practical  deduc- 
tion from  it.  The  general  idea  is  that  it  is  accidental,  and  outside 
and  beyond  the  control  of  the  operator,  and  therefore  to  be  observed 
— not  to  bo  used.  But  why  should  not  this  rotation  occur  in  every 
instance  where  the  obstacle  at  the  su])erior  strait  has  been  overcome 
and  Avhere  the  uterus  has  been  incited  to  action  by  the  stimulus  of 
relief  ?  Certainly  if  it  can  be  accomplished  then,  one  of  the  chief 
objections  to  the  application  of  the  forceps  at  the  superior  strait 
will  have  been  overcome. 

I  have  mentioned  in  the  first  })art  of  this  iiaper  that  my 
first  case  calling  for  the  use  of  the  forceps  at  the  superior 
strait  resulted  in  rotation  within  the  blades,  to  my  utter  astonish- 
ment, the  head  could  not  pass  down  because  of  diminished  antero- 
posterior capacity,  and  the  woman  had  been  in  labor  48  hours  when 
I  saw  her.     It  was  her  first  child.     Both  mother  and  child  did  well. 

The  second  case  which  came  under  my  care  was  that  of  a  woman 
who,  in  three  successive  labors,  had  been  delivered  by  craniotomy 
after  the  uterine  contractions  had  ceased  entirely  in  each  case. 

This  then  was  her  fourth  labor.  I  applied  the  forceps  to  the  occipito- 
frontal diameter  of  the  head  and  determined  to  test  my  preconceived 
idea  that  rotation    would  always  occur   in    these  cases    when    the 
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obstacle  to  the  progress  of  the  head  had  been  overcomo,  provided  the 
forceps  were  used  only  as  a  traction,  and  no  compression  used.  My 
success  was  complete,  the  head  rotated  and  the  woman  was  delivered 
of  a  living  child,  and  both  did  well.  Tlie  third  ease  occurred  in 
the  same  Avoman  with  precisely  the  same  results,  at  the  expiration 
of  two  years,  second  child  d^^livered  alive,  and  mother  and  children 
are  well  at  this  day. 

The  discussion  of  this  subject  opens  up  a  widefield,  especially  in 
the  direction  of  the  general  use  and  mode  of  application  of  the 
forceps.  Discussion  always  In-ings  to  light  facts,  and  facts  are 
worth  all  the  theories  in  the  world.  It  has  been  objected  by  some 
with  whom  I  iiavc  conversed  on  this  rotation  within  the  blades, 
that  if  the  uterus  Inid  sufficient  power  to  complete  rotation,  then 
there  was  no  further  need  for  the  forcc})s.  While  this  may  possibly 
be  so,  he  would  be  a  very  unwise  accoucheur  who  would  relin<piish 
the  advantage  of  complete  control,  for  an  uncertainty,  v/herc  there 
was  no  advantage  to  bo  gained  by  so  doing,  and  this,  especially  in  a 
case  already  exliausted  by  long  continued  exertion. 

My  idea  then  is,  that  the  forceps  in  these  cases  should  not  bo 
allowed  to  hinder  roiation  by  compression,  and  further,  that  noth- 
ing but  passive  traction  should  be  used  while  rotation  is  taking 
place,  and  then  we  can  complete  delivery  as  speedily  as  circum- 
stances may  demand.  If  the  general  theories  of  the  causes  of 
rotation  are  correct,  the  forceps  are  from  this  very  conformation,  of 
the  greatest  assistanc3  in  facilitating  it.  It  has  occurred,  I  suppose, 
to  every  one  to  have  met  with  instances  when  the  forceps  seemed  to 
be  a  necessity,  to  find  the  rotation  suddenly  completed  upon  the 
application  of  one  blade  alone,  it  having  presented  a  better  surface 
for  the  change  than  the  natural  curve  of  the  pelvis.  And,  also, 
every  one  accustomed  to  instruments  l;as  observed  how  partial  rota- 
tion nearly  always  takes  place  where  the  instruments  are  applied 
when  rotation  is  nearly  complete — the  blades  advancing  up  towards 
the  pubic  arch  and  slipping  to  the  parietal  surfaces  as  the  change  is 
completed.  The  more  useful  we  make  the  forceps  the  Jess  will  be 
the  public  jn-ejudice  against  them.  Their  judicious  use  is  already 
overcoming  this  prejudice  and  saving  many  lives. 


r^ 


EXCISION  OF  THE  EYE. 

Eead  l)eforo  tlie  Medical  Society  of  Xorth  Carolina,  at  Orcens- 

boroiigb,  X.  C,  May  21,  1871). 

By  Thomas  J.  Moore,  M.  I).,    Charlotte,  X.  C. 


In  the  following  case,  to  which  I  desire  to  call  the  attention  of 
the  members  of  this  Society,  I  do  not  propose  to  offer  anything 
novel  in  the  nianner  of  operating,  bnt,  by  showing  the  condition  or 
the  eye  which  rendered  air  oi)eration  necessary',  I  present  yet 
another  instance  of  the  correctness  of  the  views  expressed  by  Pro- 
fessor Chisolni,  of  Baltimore. 

J.  J.  P.,  aged  15,  came  under  my  care  on  the  2d  of  February, 
1879,  suffering  with  acute  inflammation  of  the  eye,  owing  to  a  gUD- 
shot  injury  sustained  on  the  28th  of  December,  1878.  Upon  that 
day  he  went  out  hunting  with  some  young  companions,  and  while 
bidden  from  view,  he  suddenly  flushed  a  covey  of  birds  :  one  of  the 
party  discovering  them  in  flight,  tired,  and  .L  J.  P.,  was  struck  by 
two  large  sized  bird  shot.  One  struck  him  upon  the  side  of  the 
face  near  the  temple,  but  did  not  penetrate  the  flesh  ;  the  other 
entered  the  right  eye,  penetrating  the  eye  itpon  the  left  side  at  the 
sclero_^corneal  junction,  in  transverse  mesian  line,  thenciepenetratiri* 
the  iris  on  the  same  side. 

From  the  most  careful  inquiries,  I  believe  the  following  to  be  an 
accurate  history  of  the  case,  previous  to  the  time  it  came  under  my 
care  : 

Four  days  after  the  injury,  inflammation  set  in,  which  i^rodnced 
pain,  photophobia,  lachrymation,  with  great  redness  of  the  orbital 
and  palpebral  conjunctiva.  After  poulticing  for  ten  days  with  flax 
seed,  the  inflammation  subsided  (during  this  time  the  other  eye 
appeared  irritated,  but  there  was  no  decided  inflammatinn).  After 
the  subsidence  of  the  inflammation  the  patient  was  attacked  with 
parotiditis  (mumiis),  from  which  he  recovered  in  a  few  days.  Upon 
the  18th  of  January,  1879,  inflammation  again  set  in  and  continued 
until  the  2d  of  February,  when  the  patient  was  brought  (o  me  ft)r 
treatment. 

At  the  time  I  examined  iiim  I  found  the  shot  iiad  penetra'ed  as 
above  described,  though  it  was   impossible   to   discover  how  much 
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further  it  had  gcno,  as  neither  the  lens  ilorany  of  the  posterior  poi'- 
tion  of  the  eye  Appeared  to  be  in  anyway  disturbed.  The  rent  in 
the  iris  which  extended  through  the  entire  left  half  of  same,  was 
v'ei'y  ajjparent ;  the  scar  at  tlie  sclero  corneal  junction  could  be  ob- 
served, the  aqueous  humor  was  slightly  clouded,  tlie  cobjunctiva 
i'eddenecl,  though  I  did  not  consider  the iuflammation  intense.  The 
eye  was  totally  deprived  of  sight;  the  left  eye  was  neither  iniiamed 
lior  apparently  alToctcd. 

The  advice  given  by  Dr.  Cliisohn  in  his  article  "Upon  the  coursb 
that  should  be  pursued  with  an  eye  lost  through  accident,''  p.  5,  is 
as  follows  : 

"  Should  a  foreign  body  inilict  the  injury,  and  remain  embedded 
in  the  eye  ball,  the  necessity  fOr  irUmediate  removal  of  the  eye, 
becomes  even  more  imperative,  as  the  presence  of  the  foreign  body 
(usually  apiece  of  metal)  makes  the  future  suffering  more  certain.'' 
Again,  upon  the  same  page  "When  an  injured  and  lost  eye  hasbeeil 
removed,  the  operation  gives  perfect  protection  td  the  good  eye, 
which  has  not  yet  experienced  any  seriolis  inflainmatory  attacks." 
*' Until  the  injured  and  lost  eye  has  been  enucleated,  there  is  no 
positive  safety  for  the  remaining  one. 

Eecognizing  the  soundness  of  the  views  of  the  distinguished^  gen- 
tleman above  referred  to,  I  determined  to  operate  at  once.  The 
patient  was  placed  under  the  influence  of  chloroform  and  the  oper- 
ation first  devised  by  Bonnet  and  O'Ferral  in  1841,  and  intioduced 
in  London  by  Crichett  in  1851  was  determined  upon.  Fixing  the 
lids  with  the  stop  speculum,  and  seizing  the  eye  with  a  pair  of 
forceps,  I  divided,  with  a  pair  of  curved  scissors,  the  conjunctiva 
around  the  cornea  near  the  margin  of  same.  Separating  the  con- 
junctiva by  dissection  from  the  sclerotic  sufficiently  to  enable  me  to 
get  in  a  strabismus  hook,  I  divided  in  succession  the  four  recti 
muscles,  as  near  as  possible  to  their  insertion  into  the  sclerotic. 
Commencing  with  the  internal  rectus,  pressing  upon  the  ball  and 
forcing  it  partially  through  the  opening  in  the  conjunctiva.  I 
divided  the  two  oblique  muscles,  and,  then  seizing  the  eye 
upon  the  outside  with  the  fingers,  I  drew  it  forward  and  inward, 
passed  the  curved  scissors  in  behind,  and  cut  the  artery  and  nerve 
as  close  to  the  Ijall  as  possible.  There  was  noliemorrhage  and  none 
of  the   precautions   which  have  usually    to    be   resorted   to   were 
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i'fe'quii'ed.  OWiug  to  the  inflammation,  I  (letcrmincd  not  to  bring  the 
edges  of  the  conjunctiva  together  with  sutures  ;  but  to  allo\v  natu- 
ral contraction  and  adaptation  to  supply  their  want.  TTpon  exam- 
ining the  eye,  the  shot  was  found  embedded  in  the  centre  of  tlie 
optic  nerve  just  as  it  penetrates  the  sclerotic  coat,  andtlie  shot  was 
partially  clipped  by  the  scissors  in  cutting  through  tlie  nerve.  I 
have  a  part  of  th'e  sclerotic  coat  and  the  section  of  tlie  nerve 
with  the  flattened  shot  embedded  in  same,  preserved  in  alcohol-, 
which  1  present  for  inspection.  In  two  weeks  the  conjunctiva 
was  entirely  healed,  and  nine  weeks  afterwards— ah  artificial 
eye  was  inserted  which  rests  upon  the  cushion  formed  by 
the  conjunctiva,  and,  as  the  riiusclcs  of  the  eye  were  all  pre- 
served, the  motion  of  the  artificial  eye  is  })erfect.  As  I  have  pre- 
viously stfited  this  case  corroborates  the  views  of  Dr.  C*hisolm,  and 
sliows  the  ihiportance  of  excision  when  a  foreign  body  has  pene- 
trated the  eye  and  reniains  therein  embedded,  whether  the  eye 
appears  to  be  markedly  inflamed  or  not,  for,  in  time,  it  will  become 
so,  causing  loss  of  sight,  and  the  site  of  the  other  eye  will  almost 
ihvarialjly  follow  in  its  wake.  If  this  eye  had  been  permitted  to 
remain,  I  cannot  see  hotv  the  patient  could  have  Avoided  painful  and 
persistent  neuralgia,  which  in  the  end  would  have  produced 
destructive  sympathetic  inflaninlation  in  the  other  eye,  ;13  well  ds 
rieiidel-ed  the  life  of  the  patient  intolerable. 


ECLAMPSIA    CIR  AVID  ARUM. 

Read  before  the  Medical  Society  of  Xorth  Carolina  at  Clreens- 

l)orough,  N.  C,  May  21st,  1879. 

Reported  by  W.  C.  McDuffie,  M.  D.,  Fayctteville,  N.  C. 


On  tlie  10th  of  April,  1879,  I  was  called  about  5  o'clock  P.  M., 
to  see  Miss  A.  L.  R.,  an  unmarried  girl,  aged  17,  7  months  advanced 
in  pregnancy.  She  was  very  short  and  compact  in  build,  and  of 
former  robust  health,  except  for  the  last  few  months  she  had  been 
greatly  depressed;  however,  there  appeared  to  bo  no  warning  of  the 
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approaching  storm.  I  was  informed  that  she  liad  sutrcred  all  that 
day  with  excruciating  pain  in  the  head  and  in  tlie  region  of  the 
liver,  the  skin  was  hot  and  dry,  pulse  over  one  hundred,  the  tissues 
were  puffy  and  the  limbs  much  swollen  ;  I  wrote  a  prescription  for 
her,  and  left  directions  ;  but  before  the  medicine  was  administered, 
I  was  resummoned  with  the  message  that  she  was  dying  ;  immedi- 
ately upon  reaching  the  bed-side,  I  saw  the  last  symptoms  of  a  con- 
vulsion passing  off.  I  was  informed  by  the  nurse  that  she  was  sitting 
up  in  bed  but  a  few  minutes  before  in  the  act  of  taking  a  cup  of 
tea,  when  she  was  seized  with  a  convulsion,  which  lasted  several 
minutes,  and  another  more  violent  than  the  tirst  had  just  passed 
off.  My  first  impulse  was  to  bleed  her,  but  the  circumstances  sur- 
rounding were  anything  but  favorable  for  reaching  a  vein  ;  scarcely 
any  light :  at  least,  but  a  small  piece  of  tallow  candle.  The  arms 
not  only  rigid  from  the  spasm,  but  greatly  swollen.  I  therefore 
determined  to  depend  upon  the  chloral  hydrate  for  the  present,  at 
least,  I  hastily  prepared  an  injection  containing  48  grains,  but  even 
before  this  could  be  administered,  another  most  terrific  convulsion 
came  on,  which  was  the  thii'd.  I  succeeded,  without  assistance, 
(for  the  nurse  had  ilcd  in*  dismay)  to  give  the  enema  containing  the 
above  (pumtity,  and  it  was  well  retained.  I  turned  her  on  the  left 
side  and  for  some  ten  or  fifteen  minutes  kept  her  in  that  position, 
when  another  slight  s})asm  came,  but  passed  off  sooner  than  the 
others.  I  still  kept  her  in  the  same  position  ;  she  remained  cpiiet 
one  hour,  when  she  became  partially  conscious  ;  could  understand 
what  was  said  to  her.  I  gave  her,  by  the  mouth,  thirty  grains  of 
chloral:  there  was  much  difficulty  in  swallowing,  as  the  tongue  was 
severely  lacerated.  From  this  time  she  slept  six  hours,  I  remained 
by  her,  and  when  she  awoke,  in  only  a  partial  state  of  consciousness, 
I  gave  her  another  dose  like  the  last.  Again  she  was  quiet  and 
Avhen  I  left  I  gave  directions  to  repeat  the  dose  at  the  next  awaking, 
but  I  returned  in  six  hours  and  did  not  then  repeat  it,  gave  her  a 
little  milk  gruel  and  as  she  was  dis[)osed  to  rest,  I  waited  until  a 
later  period  to  give  the  chloral.  At  this  time  the  swollen  tongue 
prevented  distinct  articulation,  but  the  intellect  was  clear  enough 
to  comprehend  what  was  said  directly  to  her.  The  color  of  the 
skin  was  better,  the  pulse  regular;  and  free  and  unobstructed  action 
of  the  heart — no  pain  otlier  than  a  great  heaviness  in  the  head  and 
blindness  ujion  attempting  to  raise  iip  in  bed. 
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Before  stating  the  subscfjiient  treatment,  I  will  .state  that  as  soon 
as  I  could  do  so,  upon  ni}'  visit  the  night  before,  I  examined  the  os 
uteri,  there  was  no  disturbance  there,  none  in  the  least,  and  from 
long  and  close  personal  observation,  I  was  satisfied  that  she  was  not 
for  one  moment  experiencing  uterine  contraction,  and  had  not  at 
any  time  before  the  attack. 

I  now  gave  her  a  full  dose  of  compound  powder  of  jalap,  which 
acted  freely  in  three  hours.  While  1  would  have  hailed  a  rapid 
delivery  at  the  first,  with  joy,  3'et  I  did  not  feel  justified  in  pro- 
ceeding to  measures  to  bring  it  about,  for  really  at  the  outset  I  had 
all  I  could  do;  so  I  decided  that  it  was  safer  to  battle  with  the  ills 
I  had,  than  to  encounter,  perhaps,  another  series  of  fits  which  I 
thought  likely  to  follow*  the  parturient  effort.  With  this  reso- 
lution I  determined  to  keep  up  the  use  of  the  chloral  hydrate 
at  longer  intervals  and  begin  at  the  same  time  the  use  of  diuretics. 
After  the  action  of  the  hydragogue  cathartic  before  named  I  gave 
full  doses  of  acetate  potash  and  digitalis  :  and  that  the  nervous  and 
vital  energies  might  not  only  be  supported  bat  promoted,  and  the 
tonicity  of  the  capillaries  and  the  tissues  generally  incre;isrd,  I  gave 
tincture  of  iron. 

The  urine  passed  twelve  hours  after  the  last  convulsion  was  the 
first  examined.  It  was  dark,  thick  and  very  scanr,  by  the  usual 
tests  for  albumen  it  showed  a  very  large  amount  jn-esent,  indeed,  it 
was  almost  solid  aNju/nc//  upon  the  application  of  heat  or  nitric 
acid.  N"ot  increasing  sufficiently  in  quantity,  and  fearing  the 
worst  eventually,  I  determined  to  give  Frerichs'  suggestion  a  fair 
trial  in  this  case,  I  allude  to  benzoic  acid.  I  gave  "20  grains  (made 
soluble  by  an  equal  quantity  of  biborate  of  soda),  every  six  hours 
until  six  or  eight  doses  were  given.      Frerichs  savs: 

"This  acts  l)y  arresting  the  poisonous  effects  of  the  ammonia, 
which  results  from  decomposition  of  urea  in  the  system." 

"  That  it  is  this  subseipient  decomposition  that  produces  the  bad 
effects  upon  the  brain  through  the  blood,"  and  that  it  is  not  the 
mere  fact  of  urea  being  m  the  blood  :  that  is,  if  the  neutralization 
of  the  ammonia  can  be  effected,  we  need  not  dread  the  consequences 
of  urea  in  excess  in  the  system.  Therefore,  it  is  recommended  as 
a  chemical  reagent  and  is  only  serviceable  while  we  are  giving  it, 
and  until  diuretics  can  be  made  availa1)le.     Upon  this  Iheoryl  gave 
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it,  ;ind  it  may  have  done  good.  I  pushed  the  diuretics,  acetate 
potash  and  digitalis  to  the  fullest  extent.  The  acetate  acting  too 
freely  on  the  bowels  (as  it  will  do  in  such  large  doses)  I  withheld  it, 
but  continued  the  digitalis,  at  the  same  time  giving  iron.  By  the 
fourth  day  the  increase  in  the  flow  of  urine  was  pretty  well  estab- 
lished, still  the  analysis  made  every  day.  showed  but  little  improve- 
ment in  its  character. 

With  the  assistanee  of  the  microscope,  I  could  detect  no  blood 
corpuscles,  but  did  see  some  epithelial  cells,  resembling  pus  corpus- 
cles, these  I  only  found  the  first  day.  The  anasarca  gradually  left 
the  patient,  the  urine  becoming  more  normal  in  quantity,  but  still 
containing  albumen.  There  was  no  motion  of  the  foetus  at  any 
time  ({ffcr  the  convulsion?,  and  just  one  month  from  the  time  of 
the  first  seizure,  that  is,  ■\Iay  loth,  uterine  contractions  began  spon- 
taneously, and  continued  with  gradually  increasing  force  for  ten 
hours,  Avhen  a  dead,  and  partially  decomposed  child  was  expelled, 
having  the  appearance  of  a  seven  months  growth  arrested.  The 
placenta  was  removed  without  trouble  and  the  amount  of  hemor- 
rhage insignificant.  The  lochia  continued  with  gradual  diminution, 
was  quite  offensive  at  first,  but  the  daily  use  of  Labarraque's  solu- 
tion prevented  any  gi'cat  unpleasantness.  She  is  now.  I  consider, 
well. 

There  was  no  symptom  of  spasms,  no  congestion  abc-utthe  head, 
nor  pain,  nor  any  manifestation  of  even  nervous  irritability  during 
the  ten  hours  of  labor. 

The  above  case  illustrates  tlte  power  of  cJiInral  Injilrato  i)i  puer- 
peral eclampsia,  how  far  does  the  subsequent  treatment  illuminate 
the  pathology  of  this  disease  ?  or,  did  the  subsequent  treatment 
have  anything  to  do  with  the  prevention  of  convulsions  at  the  time 
of  the  labor  ?  I  have  never  been  one  to  resort  quickly  to,  or  rely 
mncli  upon,  what  is  called  experimental  therapeutics,  but  this  was  a 
case  that  appeared  to  me  Justifying  the  risk,  and  if  ic  be  trne,  that 
the  true  pathology  of  puerperal  eclampsia  is  decomposition  of  the 
constituent  elements  of  the  urine,  and  that  this  composition  can 
and  does  take  place  in  the  system,  why  doubt  the  benefits  that 
might  be  derived  from  the  application  of  chemistry  to  practical 
medicine  ?  This  disease  is  one  of  such  a  fearful  character  ;  indeed, 
it  has  Ijcen  v/ell  said,   "  that  no  other  accident  incident  to  the  par- 
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turieDt  woman  (save,  perliaps,  rupture  of  the  womb)  is  so  much  to 
be  dreaded"  that  we  may  be  excused,  if  in  such  an  emergencj',  we 
resort  to  more  than  one  mode  of  treatment,  even  at  the  same  time. 
We  are  so  accustomed  to  rely  upon  tlic  kidneys  to  assist  in  the 
removal  of  poisonous  matters  from  the  system  and  we  know  that 
the  kidneys  can  depurate  the  blood  not  only,  of  matters  regarded  as 
the  constituents  of  the  urine,  but  also,  of  compounds  excreted  by 
other  glands  ;  hence  we  so  often  resort  to  diuretics;  but  when  we 
encounter  an  almost  downright  refusal  of  the  kidneys  to  properly 
eliminate  deleterious  compounds  from  the  system,  and  sometimes 
increase  the  flow  of  urine  by  the  beat  diuretics,  we  may  well,  in 
such  a  dilemma,  resort  to  some  chemical  agent,  (for  the  time  at  least) 
that  will  neutralize  the  noxious  element. 

If  this  be  the  true  pathology,  the  treatment  is  sound.  Upon 
this,  however,  I  have  my  misgivings.  Since  this  case  has  been  in 
hand  I  have  given  the  subject  some  thought  and  looked  up  some  of 
the  recent  literature  of  the  disease,  and  while  I  heretofore  relied 
pretty  much  upon  the  theory  that  it  resulted  from  mechanical 
pressure  upon  the  renal  vessels  first,  then  congestion  from  obstruc- 
tion, then  alteration  in  the  elimination,  and,  of  course,  toxemia, 
yet  Barnes'  theory  is  rather  more  to  my  liking,  also,  Atwater's 
"  emotional  causes."  I  am  lialf  inclined  to  the  belief  that  the 
disease  is  of  nervous  origin.  There  is  much  diversity  of  opinion 
amongst  recent  writers  upon  this  subject.  Atwiiter,  of  Vermont, 
in  the  last  number  of  the  Amcriraii  Journal  of  Obstetrics  says  : 
"  in  1000  cases  of  midwifery  noted  in  private  practice,  there  were 
12  cases  of  eclampsia — 4  before  delivery,  3  during  delivery,  and  5 
after  delivery.  Four  of  the  12,  I  believe,  he  says  were  iUegituiKtfo 
pregnancies."  This  would  show  one  third  of  the  whole  of  the 
eclampsia  cases  to  be  illegitimate.  He  attributes  this  large  proi)or- 
tion  to  emotional  causes.  Of  this,  I  am  unable  to  speak  from  per- 
sonal experience,  as  I  have  kept  no  record  of  this  variety  of  con- 
vulsions. 

Wo  must  all  make  our  estimates  from  the  experience  of  others 
combined,  for  fortunately  one  practitioner  sees  comparatively  few 
cases  in  his  whole  life  time  practice. 

A  recent  author  says:  "that  in  European  practice  only  one  case  of 
eclampsia  occurs  in  350  cases  of  obstetrics."  this  means,  I  suppose. 
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at  the  time  of  delivery,  and  does  not  include  the  cases  that  occur 
before  and  after  tlie  parturient  period,  and  if  so,  it  accords  very 
nearly  with  the  experience  of  American  practitioners,  when  notes 
are  kept  as  in  Professor  Atwater's  article.  There  he  only  had  three 
during  parturition  which  is  one  in  350,  and  the  proportion  before 
and  after  will,  no  doubt,  hold  good  everywhere,  or  a  little  over  one 
in  one  hundred.  I  am  not  prepared  to  go  as  far  as  this  author  in 
attributing  eclampsia  to  emotional  causes  alone,  or,  at  least,  in 
believing  that  illegitimacy  has  so  much  to  do  in  producing  it,  yet 
he  argues  well  when  he  says:  "That  the  nerve  centres  at  this 
period  are  in  a  state  of  exalted  irritability  and  sensibility,  there  is 
shame,  fear  of  exposure,  and  solitary  brooding,  these  strain, 
beyond  control  the  nervous  system  which  is  already  partly  exhausted 
by  the  demands  of  pregnancy."  "  When  wholesome  control  and 
balance  are  lost"  he  says,  "convulsions  ensue."  He  might  have 
added  unremitting  anxiety  as  another  emotional  strain  and  this 
applies  as  Avell  to  legitimate  pregnancies  as  to  illegitimate. 

Leishman  rather  favors  Dr.  Barnes'  views  as  to  the  origin  of 
eclampsia.  He  gives  strong  reason  for  these  views.  I  have  not 
time  in  this  short  article  to  quote  him  at  any  length,  but  will 
adduce  a  few  negative  reasons  as  I  think  to  explain  away  the  old 
theory  of  albuminuria.  1st.  We  know  how  often  we  find  albumi- 
nuria connected  with  such  specific  diseases  as  scarlatina,  diphtheria, 
&c.,  without  convulsing,  and  2d.  It  has  been  shown  that  it  exists 
in  probably  as  high  as  30  per  cent,  of  pregnant  women,  without 
convulsions,  and  3d.  In  "  Bright's  disease"  proper,  we  do  not  neces- 
sarily have  convulsions.  Again  there  has  been  a  large  increase  in 
the  percentage  of  recoveries  since  the  use  of  anajsthetics  has  been 
adopted  so  largely  by  the  profession,  I  state  this  upon  the  author- 
ity of  Leishman,  and  from  the  success  I  have  bad  in  every  case — 
true  not  many — with  chloral  hydrate.  Since  its  addition  to  the 
materia  medica,  it  has  fulfilled  in  my  hands,  my  utmost  expec- 
tations. 

One  word  upon  the  supposition  that  uterine  contraction  has  an 
important  share  in  this  fearful  trouble.  The  argument  in  favor  of 
this,  is  clearly  of  but  little  foi'ce,  when  we  consider  the  number  who 
have  convulsions  during  pregnancy  and  after  delivery,  and  as  was 
sliown  in  this  recent  case    here  reported  where  there   was  not  the 
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slightest  disturbance  in  the  uterine  iibres,  uo  appearance  of  reflex 
sensibility  when  the  os  was  subjected  to  a  digital  examination. 

Altogether,  I  see  but  little  relation  between  uterine  contraction 
and  eclampsia;  finally  I  am  inclined  to  agree  with  those  who 
believe  that  "the  nervom  system,  and  not  the  vascular,  may,  after 
all,  be  the  starting  point  of  puerperal  eclampsia." 


THREE  CASES  CONGENITAL  PHIMOSIS  AND  ADHERE^ 

PREPUCE. 
Reported  by  I.  Wellikoton  Faison,  M.  D.,  Fulton,  N.  C,  to  the 

Medical   Society  of  North  Carolina  at   Greensborough,    N.  C, 

May  22,  1879. 


Case  1.— Felix  H.,  aged  18  months,  was  brought  to  my  office 
July  3d,  1878,  by  his  mother.  His  general  health  seemed  to  be 
good.  His  mother  stated  that  for  two  months  she  had  not  had  a 
good  night's  rest  for  the  screams  and  Avild  cries  of  her  little  boy  at 
intervals  during  every  night ;  but  that  in  a  few  minutes  on  becom- 
ing calm  he  would  readily  return  to  his  sleep. 

A  month  before  I  saw  the  boy,  she  said  she  noticed  that  he  had 
grown  very  clumsy  and  was  troubled  a  great  deal  about  passing  his 
water.  The  Aveakness  in  the  joints  and  relaxation  of  muscles  con- 
tinued slowly  until  he  could  scarely  go  at  all.  Being  earnestly 
taught  and  eagerly  insisted  upon  by  my  celebrated  and  learned 
teacher.  Professor  Lewis  A.  Sayre,  of  New  York,  never  to  allow  a 
case  of  this  nature  to  pass  without  examining  at  once  the  penis, 
I  proceeded  to  examine  that  organ,  and  on  slightly  touching  tlie  pre- 
puce, instantaneously  an  orgasm  of  the  whole  system  was  produced. 
I  advised  circumcision  as  the  surest  and  most  speedy  remedy. 

July  4th.  I  called  and  performed  circumcision  after  Prof.  Sayrc's 
method,  as  follows  :  I  pulled  the  prepuce  forward  and  clamped  it 
with  Atlee's  cervical  dilator,  having  nothing  better  to  hand,  then 
with  one  sweep  with  scalpel  diagonally  from  above,  downwards  and 
forwards,  I  cut  the  prepuce  off. 
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The  cuticle  readily  retracted.  With  ray  thumb  and  index  finger 
of  each  hand,  I  seized  the  mncons  membrane  and  tore  it  from  the 
glans  penis;  finding  behind  the  corona  glandis  a  hard  ring  of  seba- 
ceous matter  which  I  removed.  I  then  took  a  pair  of  blunt  pointed 
scissors  and  slit  the  mucous  membrane  on  the  dorsum  of  penis.  I 
iised  three  sutures  to  stitch  the  mucous  membrane  and  cuticle 
together — there  was  little  or  no  hemorrhage.  I  dressed  the  penis 
with  a  thin  cloth  saturated  with  unguentum  petrolii  and  ordered 
frequent  applications  of  cold  water. 

July  5th.  Little  fellow  cheerful  ;  some  little  trouble  on  night 
of  the  4tli ;  ordered  the  dressings  to  be  continued. 

July  7th.  Patient  and  mother  both  happy — no  farther  night 
trouble — had  gained  strength  in  lower  extremities,  removed  sutures 
jind  continued  the  former  dressings.  Two  weeks  after,  I  saw  my 
pittient  running  around  as  if  nothing  had  ever  happened  to  him. 
Not  one  dose  of  medicine  was  given. 

Case  n. — John  Wesly  M.,  aged  11  months,  was  brought  to  my 
office  October  8th,  1878,  by  his  mother.  She  stated  that  two 
months  ago,  thcchild  had  aroused  one  night,  hallooing  and  scream- 
ing as  if  something  was  trying  to  carry  him  off,  and  that  by  the 
time  she  got  wide  enough  awake  to  turn  to  the  child  and  find  out 
what  was  the  matter,  he  had  quietly  gone  to  sleep.  This  had  con- 
tinued ever  since,  being  more  aggravated.  She  then  noticed  him 
giving  way  in  his  knee  joints,  falling  to  the  floor  while  standing  up 
by  a  chair. 

This  gradually  grew  worse  until  he  could  not  stand  at  all.  For 
some  time  after  this  ho  could  crawl  about  the  room.  After  awhile 
he  had  to  give  up  this  pleasure  and  remain  wherever  he  was  put. 
It  then  followed  that  the  muscles  of  the  upper  extremities  ceased 
to  obey  the  will,  and  finally  the  muscles  of  the  neck  became  tired 
of  work,  and  the  head  had  support  only  by  leaning  upon  the  breast 
or  shoulders.  At  this  stage  of  the  case  I  saw  the  child.  He  looked 
as  if  the  last  ray  of  hope  was  gone  ;  extremely  emaciated,  his  eyes 
were  sunk  deep  into  their  sockets,  and  his  tongue  was  heavily  coated 
with  brown  material,  his  appetite  utterly  gone,  his  bowels  very  cos- 
tive, his  abdominal  walls  rested  upon  his  vertebral  column,  and  ho 
could  pass  his  urine  only  with  extreme  difficulty.  I  examined  his 
penis,  and  found  it  very  much  elongated  and  contracted,  the  slightest 


THREE  CASES  CON"GEI?ITAL  PHIMOSIS  AND  ADHERED  PREPUCE.  ^9 

touch  producing  a  general  orgasm.  I  advised  circumcision,  which 
required  some  explanation  as  the  mother  was  illiterate. 

She  unhesitatingly  declared  that  she  would  not  submit  to  any 
such  a  thing,  and  exclaimed,  that  she  would  rather  see  her  child 
die  as  a  child,  than  to  see  him  grow  up  and  not  be  a  man.  I  soon 
convinced  her  that  I  could  cure  the  little  fellow  and  would  guar- 
antee him  to  be  a  man. 

She  then  gave  her  consent  and  I  performed  the  operation  as 
detailed  above. 

I  found  behind  the  corona  gland  a  firm  ring  of  sebaceous  material 
encircling  the  entire  penis.  The  meatus  of  urethra  indurated  and  to 
the  extent  of  about  one-sixteenth  of  an  inch  covered  with  a  white 
deposit,  which  I  thought  to  be  phosphatic.  The  case  being  such  an 
•dggravated  one,  I  visited  it  regularly  using  the  same  dressings  as  in 
the  otlier  case. 

October  12th.  I  removed  the  sutures  and  found  the  child  im- 
proving. I  gave  5  gtt.  lid.  extract  ergot  three  times  a  day  and  10 
gtt.  syr.  iod.  fcrri  three  times  a  day  ;  ordered  friction  with  cold 
water  along  the  vertebral  column,  night  and  morning. 

October  14th.  Sleeping  well  ;  bowels  acting  a  little  ;  could  pass 
his  urine  in  a  full  gush,  and  his  appetite  was  improving.  Continued 
the  above  prescription. 

October  20th.  Still  improving:  could  now  sit  up  and  begin  to 
crawl.     Continued  the  syr.  iodid.  ferri  only. 

Two  weeks  later  I  saw  the  child,  he  was  much  improved  and  con- 
tinues getting  better.  Just  six  months  after  the  operation  I  saw  the 
little  fellow  again,  and  he  looked  red  and  healthy.  He  could  get 
about  very  well  and  seemed  to  be  completely  cured. 

Case  III. — Henry  E.,  aged  15  months.  This  is  a  milder  case  than 
either  of  the  other  two.  I  mention  it  to  show  how  little  irritation 
at  the  point  may  cause  reflex  action.  The  adhesion  was  unilateral 
and  the  only  reflex  symptom  was  the  cries  at  night.  I  used  a  grooved 
director,  passing  it  up  under  the  prepuce  and  forcibly  detached 
the  adhered  part,  removing  from  behind  the  corona  glandis  a  firm 
portion  of  sebaceous  matter.  I  gave  small  doses  of  brom.  potassi. 
and  hydrate  chloral  at  bed  time— ^with  no  further  trouble. 

The  main  patliology  in  all  of  these  cases  seems  to  be,  without 
doubt,  in  my  mind  the  irritation  produced  on  the  periplieral  nerves 
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by  tlie  ring  of  sebaceous  matter  found  just  behind  the  corona 
glandis.  With  the  same  earnestness  which  my  friend,  Dr.  White- 
head, urged  every  member  of  the  medical  profession  to  go  at  once 
and  buy  a  copy  of  Dr.  Sayre's  work,  for  the  purpose  of  treating 
spondylitis,  I  urge  you  to  buy  one  for  tlie  pnrj)ose  of  treating  con- 
genital phimosis  and  adhered  prepuce. 


PUERPERAL  ECLAMPSIA  WITH  PYOPHTHALMITIS. 
Read  before  the  Medical  Society  of  North  Carolina,  at  Greens- 
borough,  N.  C,  May  23,  1879, 
By  R.  F.  Lewis,  M.  D.,  Lumber  ton,  N.  C. 


Mrs.  — '—,  twenty-two  years  of  age,  three  years  married,  had  a 
very  severe  convulsion  at  the  seventh  month  of  pregnancyj  and  mis- 
carried on  the  second  day  after,  the  child  living  but  a  few  minutes. 

Some  impairment  of  vision  followed,  which  was  relieved  in  a  few 
weeks  by  the  internal  use  of  strychnia,  with  blisters  to  temples, 
nape  of  the  neck,  and  behind  the  ears. 

Three  more  miscarriages  followed  at  an  interval  of  some  months, 
no  ill  effects  to  the  eyes  following  the  misfortunes,  twice  she  had 
convulsions  preceeding. 

On  the  8th  day  of  April  last,  I  was  summoned  to  see  this  patient. 
She  had  a  few  days  before  returned  from  a  visit  to  her  mother,  a 
distance  of  twenty-five  miles— had  gone  and  returned  in  a  buggy. 
She  informed  me  that  she  was  again  pregnant.  She  had  fever  ;  a 
dirty,  dry  tongue,  with  some  gastric  irritability,  and  occasional 
rigors.  She  complained  of  a  very  severe  throbbing  in  the  left  eye. 
I  quickly  produced  a  blister  in  the  temple,  with  aqua  ammonia, 
wiped  off  the  skin  and  to  the  denuded  surface  applied  morphia  made 
into  a  paste  with  water.  This  had  the  effect  of  speedily  relieving 
the  pain,  and  in  a  few  minutes  she  slept.  I  left  her  a  powder  con- 
taining 15  gr?.  of  calomel  and  5  grs.  Dover's  powder  to  be  given 
that  night* 

The  next  morning  she  was  suffering  from  cramp  in  hands,  feet, 
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calves  of  the  logs  and  tongue.  Occasionally,  she  vomited,  which 
seemed  to  aggravate  this  trouble,  and  for  some  moments  after  it  she 
articulated  Avith  very  great  difficulty.  She  informed  me  that  while 
absent  on  this  visit  above  mentioned,  she  had  been  troubled  with 
the  cramp  ;  but  with  nothing  like  the  severity  that  she  now  suf- 
fered. Occasionally,  her  eye  throbbed  with  pain  this  morning,  and 
there  was  some  tumefaction  of  the  upper  lid.  Directed  that  cloths 
dipped  in  cold  water  be  kept  to  the  eye. 

Knowing  so  well  her  former  trouble,  and  fearing  a  recurrence  of 
convulsions,  I  immediately  prescribed  the  following  mixture  : 

Bromidi  potassii. 

Chloral  hydrat.  fia  3  iij. 

Syr.  lemonis. 

Aqnffi,  -Ml  §  iij. 
M. 
Gave  her  of  the  mixture  a  tablespoonful,   and  ordered  it  to  be 
repeated  every  hour  until   the   cramps   were   relieved.     I  saw  her 
again  in  a  few   hours  ;  she  was  entirely  relieved  after  taking  the 
third  dose.     The  eye  lid  seemed  more  swollen  and  was  discharging 
a  watery  fluid,  tinged  with  blood.     Continued  the  chloral  mixture 
during  the  night,  in  smaller  doses,  when  necessary  to  produce  quiet. 
Saw  her  early  the  next  morning,  the   ej-e  looked  badly,  an  ugly 
clot  had  formed  during  the  night,  and  was  adhering  closely  to  the 
lashes  of  both   lids,  completely  shutting  up  the  eye,  and  from  each 
corner  bloody  matter  was  oozing.     Promising  to  call  again  in  a  few 
hours,  and  having  scarcely  left  the  enclosure,  when  the  nurse  ran  to 
the  door  and  called  me  back.    Upon  entering  the  room  I  saw  that 
she  was  frightfully  convulsed.     As  soon  as  she  could  swallow,  I  gave 
her  a  double  dose  of  the  anodyne  mixture — two  spoonfuls,  and  in 
fifteen  minutes  gave  her  a  smaller  dose.     About  half  an  hour  after- 
wards she  had  another  slight  convulsion.     The  medicine  was  then 
given  in  smaller  doses,  during  the  day  and  night.     She  had  no  more 
convulsions.     The  next  morning  the  eye   was  discharging  a  little 
pus,  and  a  bread  and   milk  poultice  was  substituted  for  the  cold 
water  ai)plications.     The   ugly  clot  was  still  there,  and  she  resisted 
every  effort,  on  my  part,  to  remove  it.     I  dropped  into  the  eye,  as 
well  as  I  could,  a  solution  ot  the   nitrate  of  silver,  (20   grs.  to  the 
oz.  of  water),  and  applied  a  blister   of  cautharides  to  the  temple. 
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The  nurse  informed  me  the  next  day  thiit  there  was  some  vaginal 
discharge.  U^^on  making  a  digital  examination,  I  found  this  to  be 
the  case  ;  but  there  was  no  dilatation  of  the  os,  or  any  uterine  con- 
traction. During  the  night  I  was  sent  for,  and  found  her  in  labor, 
and  in  a  short  time  she  gave  birth  to  a  foetus  apparently  of  three 
months  fecundition,  the  placenta  coming  away  first,  and  inapartially 
decomposed  condition.  On  the  seventh  or  eight  day  after  its  ap- 
pearance, the  clot  came  away  and  the  swollen  lid  rapidly  subsided  ; 
then,  for  the  first  time  since  she  became  sick,  I  was  able  to  make  an 
examination  of  the  eye  ball.  The  cornea  wa?  in  a  complete  state 
of  opacity,  and  I  feared  that  the  organ  itself,  from  its  protruding 
appearance  would  soon  break  down  and  slough  away.  The  lower 
conjunctiva  now  became  involved  and  the  whole  lid  Avas  everted. 

Directed  the  room  to  be  kept  dark  ;  scarified  the  conjunctiva, 
and  blistered  the  temple.  Continued  the  nitrate  of  silver  applica- 
tions and  the  poultice.  With  the  unafl^ected  eye  closed,  she  cannot 
distinguish  night  from  day.     Pus  is  being  freely  discharged. 

The  condition  of  the  e3'e  on  the  25th  day  seems  better,  theinllam- 
mation  is  subsiding,  and  the  ball  appears  to  have  assumed  its  natu- 
ral size.  I  have,  for  some  days,  been  dropping  into  the  eye,  a 
solution  of  atropine — 3  grs.  to  oz.  of  water.  The  opacity  continues. 
Sitting  near  a  window,  with  the  good  eye  closed,  she  can  readily 
discern  when  the  curtain  is  raised  and  lowered. 

In  the  beginning  I  thought  it  neuralgia,  and  afterwards  took  it 
to  be  a  case  of  purulent  ophthalmia;  and  so  continued  to  think, 
until  I  noticed  the  condition  of  the  placenta,  and  the  purulent  dis- 
charge accompanying  it ;  then  I  became  convinced  that  it  was  a  case 
of  pyophthalmitis,  resulting  from  the  absorption  into  the  circula- 
tion of  the  purulent  matter  in  the  uterus.  The  cramps  she  had  on 
the  above  mentioned  visit,  were  probably  coincident  with  the  death 
of  the  fcetus  in  utero. 

It  is  possible,  if  abortion  had  taken  place  at  that  time,  she  might 
have  escaped  this  terrible  disease  of  the  eye. 

The  trouble  began  with  her  eye.  No  vaginal  discharge  took 
place  until  many  days  after  she  was  attacked.  This,  in  connection 
with  the  subsequent  debilitated  and  anemic  conrlition  of  my 
patient,  I  think,  bears  me  out  in  my  latter  diagnosis. 

Under  the  administration  of  quinia,  strychnia   and   iron,  she  is 
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slowly  gathering  strength.  There  is  yet  some  pain,  occasionally,  in 
the  eye.  and.  I  fear,  that  she  may  yet  have  to  submit  to  its  extir- 
pation. 

My  object  in  }iresenting  this  case,  is  not  to  claim  that  I  have 
thrown  any  light  on  the  disease ;  but  merely  to  call  the  attention  of 
ni}'  brethren  to  its  insidiousness.  I  have  never  met  with  a  similar 
case,  and  1  have  not  been  able  to  find  much  literature  on  the  subject. 
Professor  dross  in  his  work  on  surgery,  remarks  that  it  is  of  such 
a  destructive  character,  that  treatment,  however  vigorous,  avails  but 
little.  The  pro})er  treatment  then  is  to  prevent,  if  possible,  the 
disease.  When  tliis  is  to  begin,  and  what  it  should  be,  I  shall  leave 
to  abler  minds  to  explain. 


(lEXERAL  RKTIARI)   TAYLOR'S  LAST  ILLNESS. 


Lieut,  (k'ueral  Richard  Taylor  while  in  Washington  the  latter  part 
of  February,  as  he  was  about  lo  leave  the  house  where  he  was  stay- 
ing, to  go  to  a  dinner  party,  was  suddenlyattacked  with  hemateme- 
sis,  vomiting,  it  was  said,  more  than  a  fpiart  of  dark  blood.  Li 
two  weeks  from  this  time,  he  rccoverod  his  strength  suflficiently  to 
leave  Washington  and  come  on  to  New  ^'ork.  Provi(nis  to  the 
attack  of  hematemesis.  he  represented  himself,  and  evidently  be- 
lieved himself  to  be  in  good  health,  luit  his  friends  had  for  some 
months  observed  a])pearances  of  bad  liealth.  On  his  arrival  in 
Xew  York,  he  consulted  Professor  Austin  Mint.  Si-.,  vdio  found  the 
spleen  greatly  enlarged  and  tender  on  pressure,  and  some  fluid  in 
the  peritoneum.  Llis  appetite  was  good,  and  he  complained  of 
nothing,  except  shortness  of  breath,  and  difficulty  in  going  u]) 
stairs.  The  abdomen  rajiidly  enlarged  and  became  painful,  and 
his  general  condition  became  worse. 

March  'I'i.  Dr.  Fordyce  l^)arker  was  associated  with  Dr.  Flint  in 
the  case.  ILs  appetite  now  began  to  fail  and  be  suffered  so  much 
distress  from  the  distention  of  the  abdomen,  that  it  l)ecanie  neces- 
sary to  relieve  him  by  tapping,  and  Dr.  A.  A.  Smith  drew  off  nine 
quarts  of  fluid.      I^'ur  the  first  time  his  pliysicians  were  now  able  to 
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make  a  thorongli  exploration  of  the  abdomen.  No  tumor  of  the 
stomach  coiijcl  be  found,  the  liver  seemed  normal  as  to  size,  and  his 
habits  of  life  and  symptomatic  history  seemed  incompatible  with 
the  theory  of  cirrhosis  of  the  liver,  while  the  enlarged  spleen  and 
the  hematemesis,  were  believed  to  be  due  to  some  obstruction  of  the 
portal  circulation. 

For  three  days  after  the  tapping,  he  was  relieved  of  both  pain 
and  dyspnoea.  Eising  about  ten  in  the  morning,  and  sitting  up 
until  evening.  He  took  nearly  two  quarts  of  milk  Avith  great  relish, 
daily  ;  but  very  little  food  beside.  On  the  8th  of  Ajjril,  he  began 
to  comj)lain  of  nausea,  weakness,  and  disgust  at  the  sight  of  any 
food.  The  next  day  he  vomited  more  than  a  quart  of  fluid  which 
was  chiefly  blood,  having  the  appearance  of  black  vomit.  He  also 
had  several  alvine  discharges  of  the  same  chtiractcr.  April  11th,  he 
became  unconscious  and  died  in  the  night. 

AUTOPSY    OF    GEN".    TAYLOR. 

Autopsy  was  made  by  Dr.  W.  H.  Welch,  in  the  presence  of  I.)rs. 
Fordyce  Barker,  A.  A.  Smith,  and  C.  T.  Williams,  twelve  hours 
after  death. 

Exterior. — Emaciated.  Old  brownish  cicatrix  over  crest  of  left 
tibia,  said  to  be  due  to  wound  received  in  Mexican  war. 

Heart. — Dimensions  of  heart  walls  and  of  cavities  normal.  Re- 
cent fibrinous  vegetation  size  of  pea  on  auricular  surface  of  mitral 
valves  ;  also,  several  smaller  fibrinous  deposits  on  same  surface. 

Lungs. — Old  pleuritic  adhesions  on  both  sides  ;  hypostatic  con- 
gestion and  oedema. 

Splee)i. — Much  enlarged,  about,  ten  inches  long  and  six  broad, 
consistence  firm,  capsule  much  thic]<cned  in  certain  spo!s.  The 
organ  contains  several  hemorrliagic  infarctions,  three  of  large  sii;e, 
one  being  four  inches  in  diameter.  The  large  ones  are  of  dark  red 
color  ;  some  of  the  smaller  ones  are  ]iartially  decolorized,  grayish 
red  ante  mortem  thrombi  can  be  detected  in  bi'anches  of  the  sjilenic 
vein  leading  to  the  infarction?. 

Kidneys — Surface  coarsely  lobula'od  ;  presents  sevei'al  cicatrix- 
likc  depressions;  cort'cal  substance  thin  ;  capsule  non-adherent. 

Liver. — There  are  two  cica  ricial  depressions  on  the  u])per  sur- 
face of  the  right  lol)e.  The  rcmainii>g  surface  is  somewhat  granu- 
lar ;  1)ut  the  cut  surfac;  shows  i>a  signs  of  cirrhosis  or  othei' change. 
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'Peritoneal  Cavifii. — Contains  several  quarts  of  yellowish  tluid, 
liolding  in  suspension  flocculi  of  fibrin  ;  there  is  present  recent 
fibrinous  deposit  over  visceral  and  parietal  peritoneum,  evidencing 
acute  general  peritonitis. 

Sjjienir  and  Portal  Veins. — On  the  inner  surface  of  tile  splenic 
vein,  and,  also,  to  a  less  degree  in  the  portal  vein  there  are  several 
rough  calcareous  i)lates  and  spines  projecting  into  the  lumen  of  the 
vessel.  Firmly  attached  to  these  calcific  spots  and  extending 
throughout  the  splenic  vein,  and  into  the  substance  of  the  spleen 
and  through  the  portal  vein  so  far  as  its  ]n-imary  divisions  in  the 
liver  is  a  grayish  red  thrombus,  which,  at  the  bifurcation  of  the 
portal  vein,  appears  to  completely  occlude  the  lumen  of  the  vessel. 
The  thrombus  is  moderately  adherent  to  the  vessel  wall  ;  but  is  not 
organized. 

>SYo;n«c//.— Contains  black  coagulated  blood. 

Bladder.  — ]^  mp  t}'. 

Arteries. — Very  slightly  atheromatous. 

Brain.— Kol  examined. 

Other  organs  norm  il 
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"  SIMILARS." 


On  the  opposite  side  of  the  fence  from  us,  in  the  broad  field  of 
homa>opathy,  a  Dr.  Walter  Bailey  has  discovered  tlie  yellow  fever 
germ,  and  has  actually  shown  the  "fungus  growths"  to  a  conven- 
tion of  his  confreres !  How  long  the  much-abused  fungi  will  stand 
this  constant  charge  of  Ija  1  behavior,  and  be  actually  imprisoned 
by  their  accusers,  and  held  up  to  the  gaze  of  a  learne.i  eoncoursi-, 
as  culprits,  without  their  calling  out  for  certificate  of  good  charac- 
ter from  Peck  and  Farlow  and  Ellis  and  Ravenel  Ave  do  not  know  ; 
but  we  think  it  is  about  time  that  arrest  on  mere  suspicion  was 
left  to  the  ba-er  sphere  of  a  nuigistrate's  court. 

Xetr  Sunjical  I)re.^siiiijs.--\Jiie  the  cotton  ])rcpai'ed  by  Am  Ende 
for  surgical  dressings  once,  and  you  will  not  Ic  wiihout  it  again. 
It  is  Ijeautiful  to  look  at,  and  is  ihe  jierfection  of  cleanliness  and 
]>urity. 
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THE  VIVTSECTIOX  QUESTION  IN  GERMANY. 


The  development  of  physiology  during  the  last  finarter  of  a  cen- 
tury in  (lermany  has  been  by  general  acknowledgement  unprece- 
dented in  the  history  of  science.  Instead  of  bein^  united  with 
anatomy  in  one  professorship  in  the  universities  it  is  now  often 
argued  that  it  is  too  wide  a  field  for  a  single  specialist.  In  deter- 
mining of  the  large  liew  Institute  in  Berlin,  "the  palace  of  the 
■queeii  of  natural  science,"  according  to  the  director,  it  was  debated 
whether  a  year's  course  of  lectures  of  live  hours  a  weet  on  general 
physiology  must  not  be  superficial,  and  whether  the  work  should 
not  be  divided,  as  Pfliiger  and  others  have  suggeste'd,  among  its 
several  constituent  depatments.  A  pliysiologist,  it  was  said,  must 
be  by  turns  physicist,  chemist,  mathematician,  toxicologist,  niicro- 
scopist,and  now,by  general  consent,  even  by  philologist,  like  Brucke, 
and  philosopher  like  Wundt.  The  younger  men  who  now  over- 
crowd the  market,  and  occasion  the  livliest  competition,  devote 
themselves  mainly  to  some  one  of  its  sub-specialties.  The  Berlin 
Institute  is  tlie  largest  of  some  half  a  dozen  well-equipped  and 
independent  establishments  of  the  kind  whicb  have  been  built  in 
(lermany  during  the  last  ten  or  fifteen  years.  Besides  several  audito- 
riums with  every  convenience  for  experimeiuation,  and  for  bring- 
ing microscopic  and  other  preparations  under  the  eye  of  each 
student,  it  contains  large  and  full  furnislied  laboratories  for  physi- 
cal and  chemical  w^ork  and  for  vivisection,  intricate  webs  of  elec- 
trical wires  connected  with  constant  batteries  in  the  cellar,  a 
magneto-electric  machine  of  several  horse-i)ower  worked  by  steam, 
and  extensive  basement  apartments  for  frogs,  rabbits,  dogs,  guinea 
pigs,  pigeons,  etc.,  all  cared  for  by  nearly  a  score  of  servants, 
famuli,  and  assistants,  and  all  directly  under  tlie  care  and  inspec- 
tion of  the  government,  with  fully  detailed  records  of  all  original 
work  published  in  the  various  physiological  archives.  The  preem- 
inence of  (xerman  science  is  nowhere  more  supreme  than  liere. 

These  are  the  men  and  institutions  against  which  the  anti-vivi- 
section movement  is  directed.  The  question  is  comparatively  recent 
here,  and  has  very  different  features  from  the  agitation  in  England, 
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as  -A  result  of  wliicli  vivisection  is  tliero  allowed  only  to  a  vcrv 
few  eminent  men  by  govern tnent  license  and  under  severe  restric- 
tions and  liabilities.  An  illustrated  brochure  of  nearly  eighty 
pages,  entitled  the  '' Torture  Chamber  of  Science,"  was  published 
about  the  beginning  of  the  present  year,  which  has  had  an  immense 
sale,  already  been  translated  into  five  foreign  languages,  and  reached 
a  sixth  sterotyped  edition.  It  is  written  with  striking  journalistic 
art  by  a  young  noblemen,  who  is  one  of  the  directors  of  the  Dresden 
Anti-Cruelty  Society.  Public  sentiment  has  been  so  aroused  by  the 
discussion  thus  evoked  that  eminent  physiologists  like  Ludwig  have 
been  threatened  on  the  street,  and  one  of  his  more  timid  ifriehds 
expressed  to  the  writer  his  fear  that  tlie  trouble  might  become  as 
serioiis  as  in  the  case  of  Prof.  Schiff,  who  was  lately  obliged  to  remove 
from  Florence  by  a  league  of  workingmcn  who  threatened  his 
life.  The  author  has  turned  many  hundred  pages  of  archives,  and 
describes  the  roasting  of  live  rabbits,  the  effects  of  curara,  the 
throwing  of  dogs  with,  extirpated  Ijrains  into  Avater-vats,  etc.  He 
conjectures  how  many  animals  different  physiologists  have  sacrificed', 
charging  one  by  name  with  having  tortured  to  death  fourteen 
thousand  dogs,  gives  a  long  list  of  contradictory  or  doubtful 
results  reached  by  different  experimenters,  describes  and  illustrates 
affecting  scenes  where  animals  have  pleaded  for  life,  and  students 
have  turned  away  sickened  not  only  from  the  viviscctoriuni  but  from 
the  study  of  medicine,  and  concludes  that  the  evil  he 'describes  !s 
one  of  the  greatest  moral  stains  upon  modern  civilization,  making 
physicians  unsympathetic  and  often  careless  and  hard-hearted. 
Physiology,  it  is  said,  can  scarcely  bo  called  a  science  as  yet,  and 
the  contributions  of  vivisectioniststo  the  understanding  and  ameli- 
oration of  human  suffering  have  been  almost  nothing.  It  is  as  if 
one  sought  to  learn  tlic  secret  of  Kaphael's  art  l»y  cutting  up  his 
canvasses.  Science,  it  is  said,  will  be  brought  into  popular  disfavor 
and  ladies  are  exhorted  to  give  up  the  patronage  and  acquaintance 
of  all  physicians  who  operate  on  live  animals,  and  to  become  them- 
selves members  of  Anti-Cruelty  Societies,  now  too  often  controlled 
and  often  presided  over  by  •' hyijocritical  viviscctors  "' 

There  is  no  doubt  tliat,  after  making  all  allowance  for  the  extrav- 
agance and  sentimentality,  and  oven  tlio  ignorance  of  many  errors 
in  tlie  statement  of  fact,  in  such  ariiumoiits  as  the  above,  tliere  is 
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sometimes  unnecessary  cruelty.  It  is  largely  a  matter  of  individual 
character  whether  a  physiologist  carefully  informs  himself  before- 
hand of  all  the  results  of  previous  experiments  and  of  the  anatomi- 
cal situation,  and  specifies  sharply  in  his  own  mind  the  question  he 
wishes  to  determine,  and  the  method  of  the  least  j^ossible  suffering 
by  the  use  of  anaesthetics  when  possible.  Restrictions  by  compe- 
tent authorities  also  cannot  possibly  bo  too  great  or  numerous.  But 
to  one  who  is  acquainted  in  laboratories  and  with  their  directorSj 
the  general  charge  of  inhumanity  is  simply  absurd.  Tlicre  are  now 
very  much  fewer  private  experiments  or  experimenters  tlian  form- 
erly. Nearly  all  studies  are  made  by  specialists  and  in  institutes, 
with  the  greatest  publicity,  and  thus  contribute  their  moiety  to  gen- 
eral progress.  In  order  best  to  observe,  one  must  be  collected  and 
rapid,  and  for  the  moment  unsympatlietic  ;  ijut  every  investigator 
knows  that  pain  is  always  a  disturbing  element,  and  must  be 
reduced  to  a  minimum.  Moreover,  a  clumsy  or  cruel  experimenter 
is  condemned  nowlicre  more  severely  tliau  l)y  his  own  co-laborers. 
For  ourselves,  Ave  cannot  but  regard  the  anti-vivisection  feeling  here 
a3  born  of  the  same  sentimentality  of  ideal  over-refinement,  wealth, 
dr  idleness  which  prompts  the  Brahmin  to  sweej)  his  path  before 
him  lest  he  tread  unconsciously  on  a  worm,  or  a  well-known  Berlin 
clergyman  to  eat  the  flesh  of  only  Jarr-ie  animals,  that  he  may  share 
with  many  others  the  accountability  for  the  taking  of  life;  and 
which  in  this  matter  makes  common  cause  with  social  democracy  if 
the  latter,  as  we  suggest,  may  be  defined  as  the  consensus  of  the  in- 
competent upon  properly  professional  cpiestions. 

How  much  animals  suffer  when  compared  with  men  in  the  same 
conditions  admits  as  yet  of  no  psycho-physic  formulation,  and  per- 
haps never  will,  but  all  indications  drawn  from  tlio  structure  of 
their  brain  are  that  it  is  far  less.  Xearly  all  that  is  known  of  miti- 
gating their  pains  and  of  curing  their  diseases  is  due  to  physiology. 
Their  most  inexcusable  tortures  are  for  man's  amusement — the 
chase,  pigeon-shooting,  etc. — but  how  much  more  reprehensible 
these  are  than  the  exce-sive  care  lavished  on  lap-dogs,  favorite  race- 
horses, etc.,  we  leave  for  moralists  to  determine,  and  content  our- 
selves here  with  enumeratingafew  of  the  most  general  resubs  v/hich 
the  practice  in  question  has  already  contributed  to  the  cure  and 
prevention  of  disease.     In  cei'tain  cases  of  cramp,  attended  bydila- 
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Lion  of  the  pupils,  vivisection  alone  has  been  able  to  teach  that  the 
trouble  is  in  the  cervical  sympathetic  nerve,  and  designated  both  the 
nature  and  place  of  the  application  of  the  remedy.  Since  Bernard 
found  the  cerebral  point,  the  puncture  of  which  caused  diabetes,  a 
long  series  of  experiments  on  living  animals  have  led  to  a  new  and 
iar  more  successful  treatment  of  this  disea?e.  The  methods  and 
conditions  of  the  transfusion  of  blood,  of  the  removal  of  diseased 
kidneys  and  ovaries,  of  artificial  nourishment  by  stomach  fistula, 
sub-periostcal  re-section,  the  application  of  the  artificial  larynx, 
have  all  been  learned  by  experiments  on  animals.  The  possibility 
of  such  operations  could  never  have  been  first  proved  on  human 
subjects.  According  to  official  statistics  over  tweve  thousand  men 
die  annually  in  India  from  the  bite  of  poisonous  serpents.  Pro- 
fessor Burdon-Sanderson  conceived  the  idea  of  seeking  an  antidote 
bv  experiments  on  animals.  Perhaps  nothing  could  be  more  painful, 
and  the  discovery  is  not  vet  complete,  but  there  is  increasing  reason 
to  expect  that  it  will  soon  be.  After  trichina?  were  observed,  and 
official  microscopic  examination  of  pork  introduced,  it  became 
essential  to  know  in  what  part  or  parts  of  body  the  parasite  was  to 
be  sought  for,  and  it  was  found  that  hams,  carefully  examined,  were 
often  still  infected.  By  experiments  on  living  animals  the  develop- 
ment history  of  the  worm  is  now  so  thoroughly  known  that  a  single 
examiner,  by  the  inspection  of  a  part  of  the  d'aphragm,  can  tell  at 
once  and  with  certainty  whether  or  not  meat  is  marketable.  8uch 
are  but  a  few  of  the  immediately  practicable  ways  in  which  animals 
have  been  offered  to  save  human  lives.* 

It  cannot  bo  denied  that  there  are  very  many  details  respecting 
the  functions  of  the  brain,  the  stimulation  of  circulatory  centres, 
various  secretions,  reflexes,  etc.,  in  which  eminent  authorities  can 
disagree,  and  which  can  hi  decided  only  by  experiments  on  living 
animals,  but  the  incontestable  fact  remains  that  whenever  physiology 
is  thoroughly  cultivated  it  has  almost  re-created  the  study  and 
|)raelice  of  medicine.  Helmholtz,  who  has  never  published  inves- 
tigations rtf|uiring  vivisection,  and  who  may  be  called  an  impartial 
and  competent  judge,  in  speaking  of  the  wonderful  technique  which 
its  methods  have  developed,  adds  that  the  practice  has  made  accessi- 
ble   to  scientific    ol)s^rvation    a   great   number  of    most    profound 

*S('P  Die  \'ivisi'('tioii  im  Dionslr  dor  llcikumlc.     \'on  T'lot.  R.  Heidpnliaiii. 
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probloin.s  which  :i  few  decades  ago  seemed  ({uite  hopeless.  Follow- 
ing the  example  of  Claude  Bernard,  French  professors  often  try  to 
combine  original  oljservations  with  demonstraf  ion  in  the  class-room, 
Avhile  in  Germany  it  is  held  that  a  few  fundamental  experiments  on 
living  animals  ai'e  indispensable  for  "  heuristic"  purposes  alone. 
Everv  medical  student  has  a  struggle  with  his  instinctive  feelino's 
in  making  aequainrance  lirst  of  dissecting-rooms  and  museums  of 
morbid  anatomy,  then  of  hospitals,  and  especially  of  surgical 
cliniques  ;  but  every  one  knows  these  feelings  must  be  repressed,  or 
he  will  never  have  the  steady  hand  and  eye  which  gives  poise  and 
self-control  in  a  critical  emergency.  The  half-unconscious  knowl- 
edge of  this  is  no  doubt  at  t!ie  bottom  of  much  of  the  demon- 
strative and  otfensive,  but  often  utterly  insincere,  affectation  of 
hard-lieartedness  Ijy  yourjg  medical  students.  It  is  not  only  as 
necessary,  but,  we  think,  as  natural  for  a  good  physician  to  grow- 
more  rationally  sympathetic  as  for  a  moralist  to  cultivate  conscien- 
tiousness. \'ivisection  is  cruel,  but  disease,  nuiu's  greatest  enemy, 
is  more  so  ;  and  if  we  were  to  retort  in  Herr  ron  Weber's  style  of 
argument,  we  might  ask  him  if  he  would  I'efuse  to  torture  a  favorite 
dog  for  even  a  forlorn  hojie  of  saving  the  life  of  a  member  of  his 
family?  We  shoot  noxious  animals,  slaughter  calves  and  appro- 
priate the  mother's  milk,  etc.,  with  the  conviction  that  it  is  our 
duty  to  nuike  way  for  the  higher  organization.  For  the  same  reason 
the  physiologist  has  not  completed  his  task  when  he  has  told  us  how 
animals  grow  ;  he  must  also  describe  the  important  changes  which 
takes  i)]ace  l)eiween  injury  or  the  death  of  the  brain  and  the 
beginning  and  progress  of  decomposition.  Xo  science  has  such 
problems  and  possibili:ies  Itefore  it,  and  we  consider  the  contro- 
versy we  have  attemiited  to  epitomize  as  one  (jf  the  most  important 
of  the  many  battles  whicii  science  has  waged  with  sentiment. — 
The   Xatioii. 


J)u  mil  forrje/  to  keep  carefully  the  liccord  l>ook  of  deaths  sent 
to  you  by  the  Census  office.  It  is  a  small  thing  for  the  doctor  to 
do,  but  in  the  aggregate  it  will  accomplish  a  very  desirable  end. 
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The  Principles  axd  Practice  of  CIyx.ecology.     By  Thomas 

Aduis  Emmet,    M.    D.     Surgeon    to  the  Woman's  Hospital   of 

the  State  of  Xew  York,  etc.     Pp.  855,     AVith  130  ilhistrations. 

Phihidelphia.     1879.     H.  0.  Lea,  Pahlisher. 

Never  has  a  more  valuable  work  on  Gyna?colo,gy  been  issued  from 
the  medical  press, of  any  country  than  this. 

It  is  very  appropriately  dedicated  to  the  memory  of  the  author's 
father,  and  to  his  many  friends  in  the  profession  who  have  attended 
his  clinics  at  the  AVoman's  Hospital 

In  the  preface,  reference  is  made  to  the  large  clinical  field  from 
which  the  fruits  of  his  labor  have  been  gathered.  The  tables, 
which  occupied  two  years  of  his  time  not  recpiired  for  professional 
work,  are  marvels  of  accurate  knowledge  and  patient  industry. 

Towards  the  close  of  preface  the  author  remarks  :  '"  From  the  first 
])age  to  the  last  I  have  cherished  the  same  deep  sense  of  responsibility 
that  every  conscientious  physician  must  feel  at  the  bed-side  of  a 
patient  whose  life  is  in  his  hands.""  This  sentence  avc  know  to  bo 
so  literally  true,  and  which  adds  such  a  value  to  the  work,  that  Ave 
could  not  pass  it  unnoticed. 

Dr.  Emmet  has  followed  the  beaten  track  of  no  one,  but  the 
major  part  of  his  work  contains,  truly,  the  fruits  of  his  own  orig- 
inality. Possessed  of  the  keenest  powers  of  observation,  and  of  a 
mind  capable  of  interpreting  the  impressions  conveyed  to  it  by  well 
trained  senses,  with  the  love  of  truth  conspicuous  among  the  qual- 
ities of  his  intellect,  and  the  duties  which  he  owes  to  science,  this 
labor  of  love  has  produced  an  enduring  monument  of  his  fame,  and 
placed,  under  lasting  obligations,  his  brethren  fhroiujliout  tlie  worW. 
Feelinglv  can  we  say,  he  is  as  honest  an  investigator  as  was  the 
lamented  Anstie.  More  we  could  not  say.  Justice  demands  that 
wc  should  not  say  less. 

But  now  to  the  work  itself. 

Chapter  I  treats  of  "The  Relation  of  Climate,  Education  and 
Social  Condition  to  Development."  The  important  part,  and  pith, 
of  this  chapter  is  how  to  make  a  girl  the  woman  she  should  be — 
not  to  overtax  her  brain  in  learning  French,  German,  Spanish, 
Music.  &c.,  at  the  expense  of  poor  pliysicaJ  derdopmeuf,^   entailing 
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menstrual  disturbances,  lieadacbcs,  backaches,  nervousness,  &c.  ; 
but  to  build  up  and  consolidate  a  fine  ])bysical  organization  to  fit 
her  for  conjugal  and  maternal  dntics,  for  (iod  has  appointed  a  place 
and  a  dut\'  for  woman,  out  of  wliicb  sbo  can  reitbcr  accomplish  ber 
destiny  nor  secure  ber  happiness. 

Chapter  II  treats  of  the  instrnmenls  used  in  examinations.  In 
speaking  of  Sims'  speculum,  the  author  says  :  "Full  justice,  inthe 
light  of  our  present  knowledge,  cannot  be  done  in  the  treatment  of 
uterine  diseases  by  any  otlier  instrument  than  this  perineal  retractor, 
or  some  other  based  on  the  same  j^rinciple,  and  like  it  capable  of 
exposing  the  wliole  vagina. 

''In  a  single  generation  the  nse  of  this  instrument  has  advanced 
the  knowledge  and  treatment  of  the  diseases,  and  especially  the 
injuries,  of  woman  from  profound  ignorance  to  a  front  rank,  if, 
indeed  not  beyond  that  of  any  other  branch  of  surgery.''  Yet, 
notwitiistanding  this  assertion  of  tliis  distinguished  gynaecologist, 
Ave  know  many  practitioners  of  some  reputation  in  tlieir  respective 
localities  who  never  saw  this  simple  instrument,  and  who,  if  they 
had  one,  could  fly  to  the  moon  as  easily  as  they  could  properly 
use  it. 

We  now  pass  on  until  we  come  to  Chapter  V,  which  treats  of 
"Causes  of  Disease,  Reflex  and  Direct,"  And  here  we  must  notice 
what  the  author  says  about  congestive  hy]iertrophy  of  the  uterus. 
Says  he  :  "  A  whole  generation  of  physicians  has  been  misled  by 
the  delusion  of  c/ironic  iufldmmdfion  (Uk/  vlcerafinns  of  the 
uterus,  conditions  which  no  one  has  yet  been  able  to  demon- 
strate in  the  detul  body."  lie  bob's  ihat  inflammation  of  the 
uterine  body  (unless  poisoned  Ijy  g.nonJKPa  or  some  other  foreign 
irritant)  does  not  occur  except  after  |)arturition,  and  that  "those 
conditions  which  are  commonly  held  t)  be  the  direct  results  of 
inflammation  are  due  wholly  to  obstructeil  cii'culation  in  the  organ, 
caused  by  pathological  ]n-ocesses  in  the  cervix  and  neighboring  parts. 
In  this  way  are  ro  be  accounted  for  the  so-called  uterine  hyperplasias 
with  their  attendant  leucorrlura."  In  a  word,  he  holds  that,  in 
conse(|uence  of  the  uicrus  l)cing  surrounded  by  a  mass  of  blood 
vessels  running  through  Lhe  cellulai- tissue,  from  impaired  nutrition 
they  lose  their  contractility,  and  ihat  rc/ta/is  slaf/itiifiox  is  the 
result       This,  then,  is  the  starting  iioint,  of  disease — in  the  cellular 
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tissue— whcDce  comes  congestive  hypertrophy.  '""J'his  condition 
will  be  found  wherever  the  laws  of  nature  have  Ijeen  persistently 
violated,  by  means  taken  to  prevent  conception,  or  where  the  act 
of  intercourcG  has  been  imjjroperly  performed. 

Just  liere  we  would  like  to  --drop  a  pebble  on  the  Cairn"  of  our 
dear  preceptor,  the  gre.it  and  good  and  lamented  Hodge,  but  time 
and  space  will  not  permit.  In  theconditiou  just  named,  as  well  as 
in  all  uterine  diseases,  the  author  attaches  the  (jrciiffsf  importance 
to  the  use  of  copious  /lot  w  iter,  vaginal  injections,  the  value  of 
which  in  diseases  of  women  he  was  the  tirst  to  teach.  lie  gives  full 
directions  and  cautions  in  regard  t  >  their  use. 

When  speaking  of  applications  to  the  uterus,  he,  with  other 
recent  writers,  thinks  it  (p.iestionable  whether  any  lining  membrane 
at  all  exists  above  the  internal  os.  He,  therefore,  thinks  it 
irrational  to  make  a  caustic  application  to  this  surface.  ^Forgagni 
and  Chanssier  have  denied  the  existence  of  a  mucous  membrane 
above  the  internal  os,  and  while  Uarnes  thinks  it  settled  that  there 
is  one,  he  says:  ''Tyler  Smith  stated  clearly,  that  after  the  menstrual 
flow  the  inner  suiface  of  the  body  of  the  uterus  was  left  bare,  a 
sharp  line  of  demarcation  being  observed  at  the  os  uteri  internum. 
This  I  have  had  opportunities  of  verifying.''  Thus  he  thinks  there 
is  a  •'shedding"  of  the  membrane  at  menstruation.  If  then,  con- 
stantly renewed,  as  an  outgrowth  from  the  muscular  tissue,  why 
Dr.  E.  asks,  "  make  a  caustic  application  to  a  surface  which  cannot 
long  exist  in  a  state  of  disease  independent  of  the  tissues  beneath, 
and  we  cannot  hope  t  >  arrest  a  discharge  until  the  whole  surface  has 
been  seared  over."' 

Now  we  come  to  the  most  important  subject  which  could  possibly 
engage  the  study  of  the  gyufficologist,  and  we  regret  exceedingl}- 
that  we  cannot,  owing  to  the  short  space  allowed,  enlarge  upon  it  : 
but  we  hoi)e  in  the  not  distant  fuuire  to  treat  of  it  iii,  cxtenso.  We 
ffffv  fn  urctlu'dl  strirlurc  in  llic  iiidlc  in  ifs  causative  relation  to 
f/onorrluf'/i  and  otlwr  ilisi'iisrs  in  tlw  frintile.  Dr.  Emil  Noeggerath, 
now  a  colleague  of  Dr.  Emmet  at  the  Woman's  Hospital,  is  the  only 
AmericHU  gyna'cologist  w  o  has  given  this  subject  the  study  its  ini- 
portrii.ce  demands.  Others  have  referred  to  it  only  in  a  general  way. 
Under  the  hea  i  of  '•  .VccitU'Utal  (Jauses  of  Diseases,'"  I^-.  Emmet 
savs  :  "According  tn  ihc  nhservations  of  Dr.  Xoeggerath,  of  this 
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city,  the  secretions  from  the  urethra  of  a  man  wlio  has  a  stricture, 
the  result   of  gonorrhcea,  are  of  a   sufficiently  irritative  character 
to  establish  inliammation  in  the  genital  tract  of  the  wife,  its  favorite 
locality  being  in  the  fallopian  tubes."'     Five  or  six  years  ago,  Dr. 
Noeggerath  published   in    Bonn   an  essay  on  Latent  Gonorrhu'a  in 
females,  in    which    he   says  :  I  believe  I  do   not  go  too  far,  when  I 
assert  that  of  every  100  wives  who  marry  husbands  who  have  previ- 
ously had  gonorrha'a,  scarcely  10    remain  liealthy ;  the  rest  suffer 
from  it  or  some  other  of  the   diseases  which  it  is  the  task  of  this 
paper  to  describe."     The  diseases  referred  to  arc  acute  and  chronic 
perimetric  inflammations,  ovaritis  and  catarrh  of  the  genital  tract. 
At  tlie  the  first  meeting  of  the  American    (Tyna?cological    Society, 
1876,  Dr.  N.  read  a  paper  on  the  same  subject,  embodying  similar 
views.     Dr.  Barnes  says  his  views  have  ''  an  apparent  basis  in  facts, 
and  that  the  subject  is  worthy  of  further  investigation."     In  speak- 
ing of  gonorrhteal  peritonitis,  Barnes  says:  "The  poison   acting 
first  at  the  point  of  contact,  lights  up  inflammation  of  the  vaginal 
and  cervical  mucous  membrane.     This  spreads  to  the  mucous  mem- 
brane of  the    body  of  the  uteruS;  thence  along  the  fallopian  tubes. 
The  ovaries  are  very  commonly  engaged."     Duncan    corroborates 
these  views,  as  does  Thomas,  who  says  :  gonorrhoea,  by  passing  into 
the  uterus  and  through  the  fallopian  tubes,  is  a  fruitful  source  of 
pelvic  peritonitis."     Bernutz  says28  out  of  90  of  his  cases  had  this 
origin. 

Now  for  the  benetic  of  those  specialists  who  read  nothing  outside 
of  their  own  branch  (unfortunately  there  are  too  many  of  them), 
I  beg  to  quote  a  few  paragraphs  from  the  late  work  of  Professor 
Otis,  of  New  York,  on  Urethral  .Stricture  in  the  Male.  On  p.  75, 
he  say?,  in  speaking  of  "  (licet  tiie  Signal  of  Stricture" — "  Sandal 
oil  may  stop  it  for  a  time;  injections  of  innumerable  variety  may, 
any  one  of  them,  temporarily  remove  it ;  but  a  little  vinous  or 
venereal  excess  will  reproduce  it,  and  thus  the  case  goes  on,  getting 
as  many  such  cases  will  affirm,  a  new  dap  for  crcnj  tvoniau  looked 
at,  until  finally  an  attack  of  retention  of  «;'iwt!  calls  attention  totlie 
fact  that  the  patient  hasstrictured  urethra." 

After  enumerating  five  cases  of  gleet.  Dr.  Otis  says  :  "Each and 
all  the  varieties  of  gleet  above  described  may,  it  is  believed,  be 
proved  to  owe  their  persistence,  if  not  their  (".vistence,  to  simple, 
localized,  mechanical  obstruction  to  the  passage  of  urine." 
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So  far  as  wo  have  been  able  to  learn,  the  first  published  statement 
(June,  1870)  to  show  how  a  man,  long  v/ell  of  gonorrlKoa,  but  still 
having  stricture  of  urethra,  could  infect  his  wife,  is  from  Professor 
Otis  (Vid.  p.  20,  of  his  work  on  .Stricture  of  Male  Urethra). 

Xow  what  is  the  lesson  to  be  learned  from  the  extracts  we  have 
quoted  and  the  knowledge  Ave  possess  ?  Manifestly  this — that  the  gy- 
naecologist who  treats  any  disease  in  the  wife  which  gleet  in  the  hus- 
band could  cause  (unless  another  cause  were  very  apparent),  while 
treating  the  wife  lie  sliould  examine  the  linshand  for  stricture  of  the 
nrefhra,a.nd,  if  detected,  he  should  be  at  once  cured.  For  what  would 
it  avail  to  cure  the  wife,  if  she  is  to  return  at  once  to  the  bed  of  a 
husband  with  strictured  urethra  ?  Vie  have  devoted  a  little  time 
to  this  subject  because  of  its  importance,  and  the  ignorance  of  it  by 
medical  men  generally,  and  because  we  believe  that,  on  account  of 
this  ignorance,  many  a  home  has  been  the  abode  of  misery  Avliich 
might  otherwise  have  been  bright  and  happy. 

Now  we  must  notice  what  we  think  is,  beyond  a  doubt,  the  most 
important  chapter  in  tlie  book,  the  one  on  Pelvic  Cellulitis.  We 
are  sure  the  author  thinks  so,  too,  for  he  says  :  "this  disease  is  by 
far  the  most  important  one  with  which  woman  is  afltlicted."  He 
further  adds  :  "  It  is  the  most  common,  and  becomes  the  more 
important  in  being  comparatively  seldom  recognized.  I  do  not  hes- 
itate to  make  the  assertion,  as  a  truth  based  on  my  own  knowledge, 
that  many  practitioners  habitually  neglect  to  recognize  this  condi- 
tion when  circumscribed,  or  they  do  not  appreciate  its  importance 
if  by  accident  it  be  detected.  *  *  *  *  Its 

undetected  presence  may,  to  the  end,  thwart  all  efforts  of  treatment, 
or  may  gravely  complicate  the  case  by  suddenly  developing  to  a 
most  serious  extent.  A  great  advance  in  the  treatment  of  the  dis- 
eases of  women  will  be  made  whenever  practitioners  become  so  im- 
pressed with  the  significance  of  cellulitis  as  to  apprehend  its  exist- 
ence in  every  case.  The  successful  operator  in  this  branch  of 
surgery  will  be  he  who  is  always  on  the  lookout  for  the  existence  of 
cellulitis,  or,  who  is  taking  measures  to  guard  against  its  occurrence.'' 
'■'The  starting  point,"  says  he,  "iu  every  case  should  Ijc  to  deter- 
mine the  existence  of  the  slighest  trace  of  cellulitis." 

His  rules  for  forming  a  diagnosis  are  very  clearly  given,  and  he 
considers   no   examination    complete  without   an    exploration  ^jer 
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recfuin.  Oo  tlic  latter  he  lays  much  stress,  for  extensive  disease 
could  exist  along  the  upper  part  of  the  broad  ligament  and  in  the 
ovary  which  could  not  be  lecognized  by  a  vaginal  examination 
alone.  The  importance  of  the  subject  will  justify  me  in  again 
quoting  in  regard  to  what  I  have  already  referred.  "My  convictions 
are  that  while  the  primary  cause  of  disease  lies,  through  the  influ- 
ence of  the  sympathetic  system,  in  impaired  nutrition,  we  must 
look  to  pathological  changes  in  the  connective  tissue  as  the  cause  of 
the  results  we  now  regain!  as.  the  original  disease  in  the  uterus  and 
ovaries."  These  riews  do  not  refer  to  the  puerperal  state.  The 
author  combats  tlie  view  that  cellulitis  is  secondary  to  metritis, 
salpingitis,  or  ovaritis.  In  consequence  of  the  vast  number  of 
blood  vessels  and  nerves  distributed  through  the  connective  tissue  of 
the  pelvis,  and  the  dependence  of  the  uterus  on  them  for  supply, 
the  author  thinks  this  tissue  more  liable  to  become  inflamed,  "just 
as,  for  instance,  he  who  transports  nitro-glycerine  is  more  cxiiosed 
to  danger  than  he  to  whom  it  is  to  be  delivered."  The  etiology 
of  the  disease  is  well  considered,  and  is  a  very  important  part  of 
the  chapter.  Some  valuable  tables  are  given  in  this  connection. 
Table  XIV  gives  the  •'Causes  of  Celluliti.--,  Uncomplicated  with 
other  Local  Disease."  The  author  thinks  too  small  a  proportion 
has  been  attributed  to  the  sewing-machine.  It  should  never  be  used 
during  the  menstrual  period.  At  other  times  it  should  be  used  with 
the  greatest  judgment  by  the  most  robust  woa:ien,  while,  for  the 
delicate  no  more  ceitain  means  could  be  devised  for  ])roducing 
disease."  Table  XV  shows  dift'erent  diseases  complicated  with  cel- 
lulitis. Table  XVI  shows  how  menstruation  isafl:'ccted  by  cellulitis 
and  Table  XVII  condition  of  the  menstrual  flow  afcer  cellulitis. 
After  most  lucidly  describing  the  symptoms,  the  author  proceeds 
to  the  treatment.  After  reaction  from  the  chill,  the  ])atient  is 
given  15  grs.  Dover's  powder,  and  at  the  same  time  a  hot  water 
vaginal  injection.  The  latter  is  so  im])ortaiit  that  we  give  the 
author's  own  language  concerning  it :  "  This  injection  should  Ije 
continued  literally  /'or  hours,  if  possible,  and  be  repeated  at  short 
intervals.  It  is  the  only  means  we  possess  for  abating  an  attack  of 
cellulitis,  which  //  willdo,  if  tltoroughhj  einpJniicd  at  tJic  begin ninij."' 
The  patient's  jiosition  must  be  made  comfortable,  lying  on  her  back 
with  the  hips  well  eleva'ed,  and  great  care  taken  to  protect  her  from 
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exposure  to  cold.  The  author  prefers  a  Davidson's  syringe  to  a 
fountain,  as  lie  thinks  the  impulse  of  the  jet  of  water  needed  to 
excite  proper  contration  of  the  vessels.  The  nozzle  of  the  syringe 
should  be  a  non-conductor  of  heat,  or  the  patient  will  be  burned, 
or  excessively  annoyed.  The  continued  action  of  the  hot  water  is 
to  stimulate  the  circulation  in  the  pelvis,  that  the  local  congestion 
may  be  relieved -before  serum  is  exuded. 

Another  remedy  to  relieve  the  congestion  is  opium,  which  is  given 
per  rectum.  '•'  The  next  stage  will  be  a  critical  one.  and  will  test  to 
the  utmost  the  recuperative  powers  possessed  by  the  individual.  It 
is  of  uncertain  duration  lasting  from  a  few  hours  to  days,  and  is 
generally  "the  one  first  seen  by  the  physician,  although  not  always 
recognized."  Here  '•' rest  in  the  recumbent  posture  is  ahsohitehj 
called  for,"  the  body  must  be  protected  from  cold,  and  the  extrem- 
ities kept  comfortable  by  artificial  means.  Next  comes  a  blister, 
followed  by  poultices.  Nutritious  food  and  tonics  must  be  used. 
"  To  regulate  the  bowels  during  the  later  stages  of  cellulitis  will 
prove  a  problem  very  dilticnlr  of  solution."  It  is  very  important 
to  prevent  an  accumulation  in  the  bowels,  to  prevent  obstruction 
to  return  circulation  from  the  pelvis,  and  dyschezia,  which  would 
not  only  cause  great  pain,  but  aggravate  the  existing  trouble. 
Oleaginous  enemata  must  be  given,  but  few  are  able  to  tolerate  these, 
and  it  is  often  necessary  for  the  physician  or  nurse  to  empty  the 
rectum  with  the  finger.  To  do  this  properly  and  efficiently  requires 
no  little  skill.  ]\[ild  and  unirritating  purgatives  may  be  given,  as 
sulphur  and  cream  of  tarrar.  but  care  must  be  taken  to])reserve  the 
stomach  for  the  digestion  of  food.  A^aginal  injections  must  be 
continued  throughout  the  progress  of  the  case,  morning  and  night, 
using  a  gallon  of  hot  water  at  each  injection.  The  stages  of  exu- 
dation and  infiltration  may  be  regarded  as  one,  the  same  treatment 
being  applicable  to  both.  We  now  come  to  the  formation  of  pus, 
or  Pelvic  Abscess.  Wo  regret  we  have  not  time  to  do  more  here  than 
to  offer  a  little  adverse  criticism.  In  a  patient  with  hectic  or  irri- 
tative fever,  blood  poisoned,  and  tlie  vital  powers  so  exiiausted  that 
the  heart  acts  with  greatly  increased  frequency  to  make  up  for  lost 
force,  we  find  the  author  extolling,  among  some  well-directed  and 
appropriate  remedies,  aconite  for  its  ionic  effect  on  the  heart.  We 
believe  aconite  to  have  just  the  opposite  action.     No  notice  of  this 
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being takea  among  the  "corrigenda,"  we  must  tliink  the  author 
means  what  he  says.  Then  we  ask  him,  in  liis  next  edition,  to 
furnish  the  eAddence  to  show  that  aconite  is  a  heart-tonic,  or  hasten 
to  use  digitalis  in  its  place.  Aconite  is  considered  by  high  author- 
ity a  questionable  remedy  in  sthenic  (?)  inflammation — in  adynamic 
it  is  entirely  out  of  i)laco.  We  refer  the  author  to  the  works  of 
Eiuger,  Fothergill,  H.  V.  Wood  and  Bartholow. 

We  should  have  said  early  in  this  chapter  that  some  authors 
attempt  a  dilferential  diagnosis  between  pelvic  peritonitis  and  pelvic 
cellulitis.  Our  author  acknowledges  his  inability  to  make  any  dis- 
tinction at  the  bed-side.  He  says  that  inflammation  of  the  pelvic 
peritoneum  must  involve  the  cellular  tissue,  and  that  we  cannot 
have  extensive  cellulilis  without  pelvic  ]ieriton:tis,  which  may 
become  general. 

The  consequences  of  i)elvic  cellulitis,  aside  from  its  immediate 
dangers,  are  very  grave.  Sometimes  the  ovaries  are  destroyed  by 
su])puration,  or  they  may  become  atrophied,  and  the  fallopian  tubes 
be  permanently  occluded.  Sometimes  the  utctus  is  jiernuinently 
displaced  by  adhesions. 

The  succeeding  half  dozen  chapters  are  on  displacements  of  the 
uterus  and  the  use  of  pessaries.  The  author  starts  out  by  giving 
the  anatomical  supports,  and  normal  position,  of  the  uterus.  In  the 
rectification  of  malpositions  of  the  uterus  and  their  treatment, 
and  the  adjustment  of  pessaries  to  hold  the  organ  i)i  :^iln  imfurali 
Dr.  Emmet  has  few  C([uals — no  superiors.  We  have  known  cases  to 
pass  through  the  hands  of  distinguished  gynaecologists  without 
relief,  to  speedily  find  it  in  his.  In  speaking  of  ]icssaries  the  author 
says  :  "From  some  members  of  the  profession,  the  opposition  to 
the  use  of  pessaries  is  as  denunciatory  as  if  they  were  condemning 
a  s])ecies  of  malpractice.  This  opposition  may  be  sincere,  but  it  is 
conclusive  evidence  of  their  ignorance.  I  have  never  known  a 
practitioner  who  was  able  to  fit  a  pessary  properly,  who  was  not 
also  fully  satisfied  with  the  amount  of  benefit  derived  from  its  use." 
To  the  late  Professor  Hodge  of  the  University  of  Pennsylvania,  we 
are  certainly  indebted  for  well  nigh  all  we  know  on  this  subject. 
His  pessary  or  some  modification  of  it  is  more  frequently  used  than 
any  other,  and  in  retroversions  and  retroflexions  none  can  equal  it, 
or  some  of  its  modifications.     Dr.  Emmet's  is  the  best  modification 
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we  liave  seen,,  and  that  of  Dr.  Thomas  also  for  posterior  displace- 
ments. "The  pessary,*'  says  Dr.  Emmet,  "should  be  fitted  for 
the  vagina  without  any  outside  appliance  whatever,  and  to  accom- 
plish this  is  the  perfection  of  the  art."  AVo  cannot  say  more  of 
these  chapters  than  to  give  them  unqualified  praise,  and  to  assure 
the  reader  that  a  careful  study  of  thcni  will  amply  repay  him. 

We  now  pass  to  Laceration  of  the  Cervix  Uteri.  Two  years  ago 
Dr.  Sims  said,  referring  to  Dr.  Emmet,  '•'His  operation  for  cervix 
uteri  will  give  him  immortal  fameeven  if  he  should  never  contribute 
another  thing  to  the  progress  of  gyuipcology."  To  Dr.  Emmet 
cei'tainly  belongs  the  credit  of  priority  in  recognizing  (1862)  the 
frequency  and  importance  of  this  lesion,  and  of  originating  the 
operation  for  its  cure.  In  February,  18G9,  his  first  paper  appeared 
on  the  subject,  another  in  September,  IST-l,  (translated  by  M.  Vogel 
and  published  in  Berlin.  June,  1875),  and  a  third  in  December,  1876. 
The  last,  with  the  previous  one,  was  soon  after  published  by  Dr. 
Vogel,  with  a  preface  by  Dr.  Breisky. 

Until  recently  this  condition  of  laceration  was  universally  mis- 
taken for  ulceration,  the  early  stages  of  epitheloma  and  corroding 
ulcer  of  the  uterus.  To  heal  this  "  ulceration"  baffled  every  mode 
of  treatment  until  the  true  lesion  was  discovered,  and  the  proper 
operation  performed.  A  full  recognition  of  the  importance  of  this 
lesion  throws  now  light  on  cases  of  elongated  or  hypertrophied 
cervix,  and  ulceration.  Dr.  E.  thinks  I'omoval  of  the  cervix  is  not 
called  for  except  for  malignant  disease. 

We  must  hasten  on  to  briefly  speak  (>f  one  more  important  matter 
before  closing  this  review.  Fu  speaking  of  Vesico-Vaginal  Fistula, 
Dr.  E.  says  :  '•  T  do  not  hesitate  to  make  the  statement  that  I  have 
never  met  with  a  case  of  vesico-vaginal  fistula,  which,  without 
doubt,  could  be  shown  to  have  resulted  from  instrumental  delivery. 
On  the  contrary,  the  entire  weight  of  evidence  is  conclusive  in  prov- 
ing that  the  injury  is  a  consequence  of  delay  in  delivery."  In  this 
connection  we  beg  to  refer  the  reader  to  the  number  for  .January, 
1879,  of  the  Dublin  rfaunud  of  Med.  Science,  which  contains  a 
clinical  report  of  752  cases  of  forceps  delivery  by  Dr.  Geo.  Johnston, 
late  blaster  of  the  Itotunda  Lying-in  Hospital,  Dublin.  We  arc 
sorry  we  have  not  space  to  (piote  from  this  report,  as  it  is  a  strong 
plea  for  tlie  forceps  when  the  second  stage  of  labor  i.s  lingering.     It 


50  REVIKVVS    AND    BOOK    .NTOTICES. 

becomes  doubly  so  wlien  taken  in  connection  with  the  above  asser- 
tion of  Dr.  Emmet. 

This  work  contains,  in  all,  forty-three  chapters  einbracinfi;  the 
whole  range  of  gyna-cology. 

We  have  not  had  space  to  describe  any  of  the  operations  which 
have  contributed  to  mako  tiie  fjvnie  of  our  author,  nor  to  refer  to 
his  skill  as  an  operator.  We  will  mention,  however,  that  in  1867 
or  .1868,  after  he  had  just  finished  an  o]wration  for  vesico-vaginal 
fistula  in  the  operating  room  of  the  Woman's  Hospital,  Dr.  Sims, 
who  had  been  looking  on  in  admiration,  exclaimed  :  "Well,  Emmet 
is  the  best  operator  I  ever  saw  !'"  This  I  thought  (piito  a  compli- 
ment, for  Dr.  Sims  had  seen  the  best  operators  in  this  country  and 
Europe. 

It  gives  me  great  pleasure  to  say  here  that  Dr.  Emmet  has,  in  a 
most  honest  and  ingenuous  spirit,  done  full  justice  to  the  gynaeco- 
logical labors  of  Dr.  Sims. 

We  ask  pardon  for  omitting  to  state  until  now  that  the  author 
says,  early  in  the  work,  that  "  the  object  in  view  throughout  the 
book  will  be  to  impress  the  reader  with  the  fact  that  siirccss  in  the 
treatment  of  the  diKcasiOK  of  iron) ov  Jics  /rJ/oJI//  in  tittfntion  to  uriniite 
details. '' 

As  already  stated,  this  is,  emphatically,  an  original  work  ;  and  I 
think  it  can  be  said,  with  great  truth,  of  the  doctrines  taught  in  it 
what  its  author  has  said  of  hot  water  vaginal  injections — that 
''  they  are  destined  to  overturn  both  the  theory  and  therapeutics  of 
uterine  disease,  as  now  accepted." 

This  book  will  be  bought  and  eagerly  read  by  every  physician  who 
feels  and  appreciates  Ihedeeii  res])onsil)ility  attached  tohishighand 
holy  mission. 

,  Wo  congratulate  Dr.  Emmet  on  the  sjtlendid  success  he  has 
achieved  in  producing  a  book  which  must  prove  of  inestimable 
value  to  our  profession,  and,  through  its  members,  the  means  of 
conferring  the  greatest  blessings  on  woman  throughout  the  civilized 
world.  W.  A.  B.  N. 


Te:^th  Annual  Keport  of  the   State   Board   of  Health  of 
M. ASS ACH r SETTS.    January.     1870.    Boston  :    Rand,  Avery  &  Co. 
1879.     Pp.  310.     With  numerous  diagrams  and  wood-cuts. 
The    volumes   already   issued  by    the    Massachusetts   Board    of 
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Health  have  given  a  higli  standing  to  the  members  of  the  Board 
and  the  sanitarians  who  liave  aided  tliem.  The  volnmo  before  us 
snstains  the  repntation  earned  l)y  the  Board,  and  we  trust  that  the 
changes  whicli  liave  recently  taken  place,  "will  not  in  any  degree 
lessen  their  working  capacity  and  opportunities.  We  have  great 
faith  in  the  learning  and  useful  accomplishments  of  the  gentlemen 
who  have  brought  this  Board  of  Health  to  so  great  a  degree  of 
success,  and  it  surely  must  be  that  the  sensible  people  of  the  old 
commonwealth  will  not  for  a  long  time  allow  their  work  to  be 
eclipsed  by  any  experimental  methods  whatever. 

It  seems  to  us  that  one  matter  in  the  leading  article  in  this 
report  deserves  more  than  a  passing  notice.  It  is  by  by  T.  S. 
Clouston,  M.  I).,  Edinburgh,  and  is  entitled  "'An  Asylum,  or 
Hospital  Home,  for  two  hundred  i)atients  :  constructed  on  the 
principle  of  adaptation  of  various  parts  of  the  House  to  varied 
needs  and  mental  states  of  inhabitants,"  etc. 

•'In  planning  the  asylums  for  the  insane,  built  seventy  years  ago. 
the  dominant  idea  in  the  minds  of  their  architects  was  secure  cus- 
tody :  in  the  course  of  those  built  about  thirty  years  ago,  the  idea 
of  curing  patients  had  modified  in  a  nuirked  degree  the  jail-like 
features  of  the  earlier  Ijuildings." 

The  author  goes  on  to  say  that  since  the  improvements  in  the 
character  of  the  hospitals  for  the  insane  have  been  going  steadily 
on.  He  describes  the  non-restraint  plan  at  Moi'uingsid'e  Asylum 
and  elsewhere  in  Scotland,  showing  that  there  are  no  locked  doors 
or  asylum  contrivances  for  security. 

This  plan  he  shows  has  been  steadily  growing  into  use  m  Scothmd, 
so  that  '•  now  there  is  scarcely  an  asylum  that  has  not  some  wards 
where  the  access  to  them  and  the  exit  are  as  free  as  in  any  ordinary 
house  or  hospital."  He  believes  that  mistakes  have  been  made  in 
going  from  extreme  to  the  other,  but  even  the  indiscretion  of  man- 
agers has  done  good.  ''The  greatest  advances  in  the  treatment  of 
the  insane,  from  Piners  and  Tukes'  time  onward,  have  been  made 
by  running  risks  for  the  sake  of  benefiting  the  patients." 

The  principles  of  construction  adopted  by  Dr.  Clouston  ai'e  laid 
down  in  forty-four  i)roj)ositious. 

Four  ])lans  annexed  illustrate  the  verl)al  description  of  the  suit- 
able buildings.      We  conimcnd  this  article,  and  also   the  articles  bv 
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])r.  Edward  Jai'vis  :ind  Dr.  Cluirles  F.  Folsom,  in  the  third,  iiftli 
and  eighth  vohinies  of  Massachusetts  Eeports,  to  our  new  State 
Board  of  Healtli,  as  containing  valuable  suggestions  for  the  con- 
struction of  our  Stale  asylums  now  in  process  of  building.  This 
is  especially  needed  as  the  law  makes  the  ]S<orth  Carolina  Board  of 
Health  the  sanitary  advisers  of  the  State  authorities  in  the  con- 
struction of  public  buildings. 

The  next  article  is  on  "The  (Jrowth  of  (Children, "  a  supple- 
mental paper  to  the  one  on  same  subject  in  the  Eighth  Rejiort,  by 
Dr.  H.  P.  Bowditch. 

The  article  on  '•Common  Defects  in  House  Drains,"  by  Eliot  C, 
Clark,  C.  E.,  is  one  of  practical  importance,  and  teaches  many 
valuable  things  ordinarily  overlooked.  Tlie  defective  drain- 
structures  are  shown  by  numerous  vood-cuts. 

Over  a  hundred  pages  are  taken  up  with  tlio  case  of  "Cambridge 
vs.  Niles  Brothers.-"  This  is  a  case  in  which  the  Board  of  Health 
was  called  upon  by  a  petition  of  citizens  of  Cambridge,  to  cause 
Messrs.  Niles  Brothoi's,  i)roprietors  of  a  slaughtering  and  rendering 
establisjimeut  which  was  located  within  seven  hundred  feet  of 
Fresli  Pond,  the  water  supply  of  the  city  of  Cambridge,  to  "'cease 
and  desist."  The  building  was  characterized  as  a  public  nuisance, 
and  the  public  health,  comfort,  and  convenience,  and  particularly 
the  health  of  all  the  ])ersons  who  use  the  waters  of  Fresh  Pond, 
required  that  the  said  Ijuilding  should  not  Ijc  used  for  the  purjioses 
of  slaughtering  and  rendering.  No  decision  had  been  given  in  this 
case  up  to  the  time  of  the  issue  of  this  volume,  but  the  careful  in- 
vestigation of  tlic  case  will  have  a  nuirkcd  eifcct  on  future  investi- 
gations of  water  pollution,  whichever  way  the  case  is  decided. 

Edward  C/Owles,  M.  D.,  makes  "A  Contribution  to  the  Study  of 
Ventilation,  with  Chemical  Examinations,"  by  Professor  Edward  S. 
Wood,  of  Harvard.  This  article  is  illustrated  with  diagrams  of 
loDgitudinal  sections  of  hospital  buildings  ;  cross  sections  of  builfl- 
ings  showing  velocities  and  directions  of  air-currents,  etc.,  by  Air 
Metre. 

The  general  report  'ui  the  "  Healtli  of  Towns"  is  largely  taken 
up  with  the  report  of  Water  Supplies  in  the  different  towns. 

We  commend  the  perusal  of  this  and  the  [u-eceding  volume  of 
this  series  to  the  new  army  of  sanitarians  just  now  looking  out  on 
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the  li eld  for  the  first  time,  not  only   as  a  good   preliminary  stndv, 
but  for  fre((uent  reference. 


Paresis  of  the  Sympathetic  Centres  from  over  Excitatiox, 
by  High  Solar  Heat,  Long  Continued  and  Suddenly  Drawn,  etc. 
So-called  Malaria :  Its  Etiology,  Pathogenesis,  Pathology  and 
Treatment.  By  Charles  T.  Keber,  M.  1).  St.  Louis  :  Geo, 
0.  Piumbold  &  Co.     1879.     Pp.  115. 

This  work  the  author  tells  us  '•  is  the  result  of  thirty  years  of 
personal  experience  and  observation,  in  regions  of  country  sjiecially 
favoring  the  prevalence  of  the  disease,"  and  that  this  experience 
"has  fully  demonstrated  an  imperative  need  of  a  more  advanced 
and  scientific  presentation  of  the  etiology  and  pathogenesis  of  this 
disease." 

We  wish  we  could  feel  as  well  satisfied  as  the  author  seems  to  be 
that  he  has  made  out  his  case.  He  remarks  "it  is  quite  evident 
that  the  air,  per  se,  has  nothing  to  do  with  the  ])roduction  of  the 
diseases  now  known  as  the  malarial  diseases.  If  even  the  cause 
were  some  gaseous  emanation  from  vegetable  decomposition  or  other 
sources,  a  microscopic  fung/'  (I)  or  any  other  material  thing,  the  air 
will  be  the  only  vehicle,  at  most,  and  therefore  should  not  Ijg 
charged  as  the  cause  of  so  much  evil."' 

He  adopts  the  term  hyper-therma,  not  to  convey  the  idea  that 
the  normal  degree  of  heat  is  bad  or  injurious,  but  that  a  long-con- 
tinued high  solar  heat,  and  the  changes  it  undergoes,  and  the  effects 
it  produces,  directly  and  indirectly,  causes  an  abnormal  irritabilifv 
of  the  nerve-centres  of  the  human  body,  which  results  in  disease,'' 

The  following  ])aragnipli  seems  to  be  a  summary  of  the  theory 
the  author  hopefully  expects  will  displace  the  '•old  niafcrial 
notion*'  of  malarial  fevers  : 

"  The  decrease  and  the  increase  of  the  body  temparature,  the  chill 
and  the  fever,  the  depressed  and  the  accelerated  heart's  action, 
pulse  and  respiration  ;  the  coated  tongue  and  anorexia  ;  the  consti- 
pation and  diai'rhcjca  or  dysentery  ;  the  deranged  urinary  and  biliarv 
secretions;  the  headache,  delirium,  convulsions  and  coma;  the 
derangement  of  the  intellect;  sensation  and  voluntarv  motion  ;  the 
neuralgic  pains  ;  the  functional  and  organic  diseases  of  the  liver, 
sj^leen,    lungs,    stomach,   intestines,    and  skin  :  ana'inia.  chlorosis 
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hydi'iemia — are  not  the  immediate  result  of  excessive  heat,  but  tlie}* 
are  the  immediate  result  of  unduly  irritable  nerve-centres,  whose 
office  it  is  to  govern  temperature,  circulation,  respiration,  nutrition, 
voluntary  jnotion,  etc.  ;  and  this  abnormal  irritability,  or  lack  of 
potentiality  of  the  nerve-centie,  is  undoubtedly  the  effect  of  ex- 
cessive heat." 

If  the  thermal  theory  is  to  supplant  the  nuilarial,  it  will  be  after 
our  author,  or  some  author  has  had  "time  for  a  fuller  elaboration.*' 
At  present  we  prefer  to  be  "  beguiled  by  the  old  theory." 


AK"  ATTACK  OF  MEASLES    AFFORDS   NO    PROTECTION 
AGAINST  DIPHTHERIA. 


To  the  Editors  of  ttw  XortJi   (kinili)u(  Medical  JoiiritaJ  : 

Soon  after  my  return  from  (rreensborough,  I  set  about  the  task 
of  hunting  up  evidence  bearing  on  the  question  of  antagonism  of 
measles  to  diphtheria,  raised  by  Dr.  McCormack's  letter  to  Dr. 
Grissom  which  was  read  before  the  Medical  Society  at  Greens- 
Ijorough.  My  in(piiries  as  you  see,  have  been  limited  ;  but  they 
seem  conclusive.  So  far  as  our  cases  are  concerned  they  prove  pos- 
itively that  a  previous  attack  of  measles  does  not  exert  any  restrain  • 
ing  influence  over  the  fatal  tendency  of  diphtheria. 

My  observations  extend  to  twenty-two  cases  of  diphtheria,  of 
which  eighteen  died,  and  four  recovered.  Of  the  whole  number, 
eight  had  had  measles  and  fourteen  had  not  had  measles.  Of  the 
eight  cases  that  had  had  measles,  ever//  single  one  died.  Of  the 
fourteen  cases  that  had  not  had  measles,  ten  died  and  four  recovered. 

These  cases  speak  for  themselves,  and  lead  to  the  conclusion  that 
Dr.   McCormack's  record  of  his  experience  is  simply  a  record  of, 
coincidences  which  will  probably  not  be  corroborated. 

It  is  important  to  note  in  this  connection,  that  })rior  to  tlie  di])h- 
theria  epidemic  referred  to  above  we  liad  not  had  an  epidemic  of 
measles  since  18T'2.  The  fourteen  eases  that  had  not  had  measles 
were  all,  with  one  exception,  born  since  that  date,  therefore  more 
liable,  because  of  their  tender  years,  to  succumb  to  the  disease,  as 
well  as  the  more  liable  to  contract  it. 

Respectfully,  (^IIARLES  DUFFY,  Jr.,  M.  D. 

Newbern,  N.  C,  June  ;id,  1870. 
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TREATMENT  OF   INJURIES   OF  THE  ;:;(;ALP. 


'■  The  hemorrage  from  such  wounds  is  generally  but  moderate, 
und  in  a  short  time  ceases  spootaneously.  If  it  does  not  the  appli- 
cation of  a  compress  wet  with  cold  water,  and  a  moderate  amount 
of  pressure  by  means  of  a  suitable  bandage  may  be  advisable.  If, 
however,  the  bleeding  is  profuse,  and  if  a  vessel  of  some  size  is 
wounded  it  is  generally  best  to  secure  it  without  delay  by  ligatures  ■ 
applied  one  on  each  side  of  the  bleeding  aperture  in  its  walls.  The 
hair  should  bo  removed  from  the  scalp  in  the  vicinity  of  the  wound 
to  a  considerable  distance  on  every  side  of  it.  Foreign  bodies 
should  be  carefully  searched  for  and  extracted.  The  foreign  sub- 
stances most  frequently  found  in  gun-shot  wounds  of  the  scalp  are 
the  projectile  itself  or  portions  of  it.  hairs,  fragments  of  the 
wounded  man's  hat  or  foraging  cap,  buttons,  bits  of  metal  torn 
from  the  soldier's  uniform  or  equipments,  and  patches  or  wads  if 
smooth-bore  rifles  or  bird-guns  are  the  weapons.  Sometimes  par- 
ticles of  powder  are  sticking  in  the  wound,  and,  in  rare  instances, 
a  tooth,  a  fragment  of  bone,  or  l)it  of  clothing  from  a  wounded 
comrade  previously  struclv  by  the  same  bullet,  which  had  been 
carried  forward  in  its  flight. 

"All  foreign  bodies  having  been  removed,  bleeding  staunched,  and 
the  Avound  thoroughly  cleansed  with  warm  water,  the  dressings 
should  generally  be  light,  and  such  as  favor  the  separation  of  the 
eschar,  and  soothe  the  Avound,  e.  (/.,  the  water,  or  some  other  emol- 
lient application.  Inasmuch  as  we  do  not  expect  to  obtain  union  by 
primary  adhesions,  it  is  in  general  not  necessary  to  coilpt  the  edges 
of  these  wounds  nor  to  secure  them  in  any  way  by  sutures,  or 
plasters,  or  bandages.  In  exceptional  cases,  however,  for  exam- 
ple, when  a  portion  of  the  scalp  is  stripped  otf  by  a  fragment  of 
shell,  and  still  hangs  by  its  edge,  it  is  advisable  to  restore  it  as 
nearly  as  possible  to  its  natural  position,  and  retain  it  there  by 
suture,  and  plaster,  and  Ijandage.  Cuts  of  the  scalp  made  by  sharp 
splinters  of  exploding  shells  may  sometimes  be  advantageously 
treated  on  the  same  plan.  But  in  the  large  majority  of  the  cases 
of  gun-shot  wounds  of  the  scalp  the  objects  of  the  local  dressings 
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should  bo  to  soothe  the  inflanimatoiT  excitement,  to  promote  the 
eschar,  and  after  it  has  been  cast  off,  to  favor  the  granulating  pro- 
cess. All  accumulation  of  pus  in  the  wound  should  be  prevented, 
and  to  that  end  counter-openings  should  be  made  whenever  neces- 
sary. Seton  and  fistulous  canals  should  bo  cleaned  at  least  once  a 
day  by  syringing.  If  the  inflammation  is  but  slight,  which  fortu- 
nately obtains  in  most  instances,  some  anti-septic  and  moderatelv 
stimulating  lotion  ap})lied  to  the  wound  on  a  compress  that  is  fre- 
quently changed,  such,  for  example,  as  rectified  spirit  and  water 
(parti  to -i),  or  lif[uor  soda  ehlorinat.  (part  1  to  .20),  or  a  weak 
solution  of  carbolic  acid  ([)art  1  to  100),  are  generally  found  useful. 
If,  however,  the  slough  be  extensive  and  the  odor  very  rank,  a 
stronger  solution  of  carbolic  acid  (1  to  10),  or  of  liquor  soda' 
ehlorinat.  (part  1  to  -1),  may  be  advantageoiisly  applied.  .Vfter  the 
process  of  cicatrization  has  commenced,  and  the  wound  has  begun 
to  contract,  if  the  granulations  arc'  large,  pale  and  iiabby  or  weak, 
it  is  generally  advisable  to  apply  some  dry  dressing  such  as  lint 
alone,  or  lint  smeared  with  Peruvian  balsam,  or  with  resin  cerate, 
and  administer  tonics  internally,  especially  certain  preparations  of 
iron.  The  sesqui  chloride  of  iron  in  tlie  form  of  pill  or  tinctnre  is 
one  of  the  best  chalybeates  on  account  of  the  ease  with  which  it  is 
assimilated.  When  it  is  advisable  to  administer  a  bitter  tonic 
along  with  a  chalybeate,  the  citrate  of  ii'ou  and  ([uinia  is  a  conve- 
nient form  for  exhibition.  If  the  granulations  become  exuberant 
they  should  1)3  cut  down  witli  lunar  caustic,  or  snijiped  off  with 
scissors.'' 
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A  favorite  theme  v/ith  the  medical  commencement  orator  is  that 
ours  is  a  profession  and  not  a  rrade  ;  the  objocL  of  a  trade  being  to 
nurke  money,  and  of  a  profession  to  do  good  to  mankind.  If  it  be 
meant  by  this  that  one  is  not  luible  to  nnike  money  by  the  practice 
of  physic,  it  is  afl  very  well  :  but  if  it  be  meant  that  one  does  not 
and  ought  not  to  try  his  best  to  do  so,  it  is  l)ah:h'rdash. 
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When  any  one  enters  upon  the  study  of  medicine  he  has  precisely 
the  same  object  in  view  which  has  the  mechanic's  apprentice  or 
merchant's  clerk,  lie  means  that  his  work  as  soon  as  possible  sliall 
gain  him  a  livelihood  :  he  hopes  for  independence  thereafter,  and 
until  he  is  chilled  by  disappointment  has  occasional  visions  of 
fortune  farther  on. 

It  is  the  sheerest  nonsense  to  tell  young  men,  and  often  old  ones, 
too,  who  have  raked  and  scraped  their  means  together,  and  perhaps 
mortgaged  their  futures,  to  undergo  the  hardships  of  the  benches 
and  the  perils  of  the  students'  boaiding-house,  that  they  have  done 
so  to  fit  themselves  for  a  purely  missionary  work.  They  know  that 
it  is  not  so,  and  it  is  highly  honoraljle  that  it  is  not  so.  *'  He  that 
does  not  provide  for  his  own  household  is  Avorse  than  a  heathen," 
were  the  words  of  one  who  also  declared  than  "the  greatest  of  these 
is  charity.'* 

The  words  of  St.  Paul  arc  nowhere  more  applicable  than  to  the 
profession  of  medicine.  Ho  knew  full  well  that  without  money 
half  the  usefulness  of  the  doctor  is  gone.  He  who  is  ever  on  the 
•alert  with  the  gifts  of  his  services — or,  what  is  a  more  common 
error,  is  careless  in  demanding  proper  recognition  for  his  work — 
sins  trebly — against  himself,  against  his  profession,  and  especially 
against  those  whom  he  thinks  he  serves.  It  maybe  his  own  affair 
when  the  doctor  wrongs  himself — albeit  that  besides  money  he 
loses  too,  in  respect — and  if  his  wife's  gown  be  faded,  and  if  his 
children  bo  out  at  elbows,  it  is  her  l)ack  and  their  arms  and  his  eyes 
that  are  most  offended  ;  but  he  who  enters  the  profession  of  medi- 
cine has  duties  to  perform  to  the  guild  he  has  chosen. 

Shall  he  always  have  money  for  his  work  ?  Shall  he  demand  the 
full  fees  of  the  schedule  irrespective  of  the  condition  of  his  patient  ? 
By  no  means.  Such  a  declaration  would  be  as  silly  as  it  would  be 
inhumane.  AVhile  all  the  giving  of  this  world  is  not  committed 
to  the  doctor,  he  has — especially  if  he  be  young — a  special  heritage 
in  the  poor,  without  whom  clinics  would  stop  and  practice  be  a 
matter  for  graybeards  only.  But  tliis  is  his  opportunity,  and  he 
performs  but  his  duty  to  himself  when  he  embraces  it.  And  again, 
while  all  the  courtesies  of  the  world  are  not  committed  to  the  doc- 
tor, he  has  his  share  to  perform,  and  should  do  it  gladly,  rendering 
his  servicers  cheerfully  aud  delicately  to   those  who   must  not  pay  ; 
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and  so,  too,  shall  he  bear  his  part  as  a  citizen,  says  the  Code,  and 
lend  his  services  to  the  public  good  in  proper  matters  for  his  con- 
cern. ThetC  are  the  doctor's  duties.  It  were  cant  and  coarseness 
to  call  them  charities.  For  these,  too,  has  he  ample  opportunities — 
more  than  most  men — in  Ir's  daily  life,  among  rich  and  poor  and 
high  and  low,  not  in  doirp-  and  giving  only,  but  in  sympathizing 
with  distress,  in  bearing  with  liinnan  weaknesses,  in  con(|uering 
himself. 

The  doctor  has  no  right  to  lower  his  profession  in  the  eyes  of  the 
world,  and  so  injure  its  usefulness.  He  who  is  careful  in  his  busi- 
ness affairs,  and  charges  those  who  are  able  to  pay  and  should  pay 
the  full  measure  for  his  services,  and  sees  to  it  that  they  are  paid 
for  not  by  suits,  which  are  abominations,  but  by  educating  his 
people  to  i^ay,  may  gain  the  name  of  closeness,  but  really  he  is 
doing  far  more  to  raise  his  profession  in  the  world's  respect  than  the 
slipshod  fellow  who  lets  his  bills  go  by  from  laziness,  from  lack  of 
method,  or  from  fear  ef  giving  offense.  Xot  good-hearted,  but 
rather  chicken-hearted  is  he.  AVe  cannot  alter  the  laws  Avhich  make 
money  or  labor  the  unit  of  values.  Sec  how  vain  it  is  when  the 
poor  Avretch  for  Avhom  you  have  done  your  best  saves  from  his  mis- 
erable earnings  a  fee  to  pay  not  you,  but  another  whose  skill  must 
be  better,  for  it  costs  to  get  it.  ^\e  cannot  change  human  nature, 
for  witness  the  seemingly  astonishing  abuse  and  detraction  which  is 
given  in  return  for  unpaid  services  by  way  of  asserting  independ- 
ence, and  see  liow  low  is  our  profession  held  by  public  officers  when 
they  see  how  the  unpaid  positions  of  doctors  in  the  public  service 
are  eagerly  sought  for  by  members  of  the  profession.  ''  AVhat  do  I 
care  for  doctors,"  said  an  astute  ruler,  "'  wlicn  I  can  buy  them  for 
a  dollar  a  head  ? ''  A  dear  price,  we  are  sad  to  think,  it  would  be 
to  pay  for  some. 

And  if  the  doctor — not  through  carelessness  or  ignoble  fear  of 
offense,  but  instigated  by  higher  motives  of  supposed  charity — do 
not  demand  his  dues,  grossly  is  he  mistaken  in  the  amount  of  good 
he  does.  AVe  will  not  stop  to  consider  the  harm  that  is  done  by 
indiscriminate  free  medicine  in  destroying  the  independence — pau- 
perizing the  souls — of  those  who  accept  it;  that  is  a  well-worn 
theme  ;  but  point  we  for  a  moment  to  the  valuelessness  of  free 
medicine.     Whatever  the  amount  of  skill  tliat  is  shown,  no  matter 
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'care  is  given,  it  is  il  riU'e  thAt  free  medicine  loses  ill  its  effect.  If 
there  1)8  soiile  who  iii  the  liatilre  ot  things  do  not  pay  for  our  ser- 
vices, it  is  their  misfortune.  Tlie  poor  do  not  recover  like  the  rich, 
and  one  reason  is  that  aniong  the  comforts  that  they  are  denied  is 
that  of  paying  the  doctoi-.  Onr  most  brilliant  succeescs  are  Cer- 
tilinly  not  among  those  who  Ijy  courtesy  arc  exempt  from  our  fees  ; 
nay,  it  is  even  a  misfortune,  so  far  as  health  is  concerned,  for  this 
patient  to  he  joined  to  us  by  family  ties,  and  thus  be  forced  to 
escape  our  bills.  Twenty  years  did  the  obstinate Fatima  withstand 
the  faith  of  her  husband  Mahomet,  though  millions  who  paid  for 
his  ministrations  found  comfort  in  his  train. 

What,  tlien,  is  the  end  of  this  ?  Plainly,  that  we  shall  not  make 
a  charity  of  our  business  or  business  of  our  charity,  no  less  for  the 
good  of  our  patients  than  of  our  pockets.  Let  us  not  deprive  them 
of  a  single  chance  for  their  welfare  when  we  can  help  it,  and  keep 
steadily  in  view  that  not  by  drug  alone,  but  by  ducat,  is  health 
regained. 

The  most  important  therapeutical  law  which  has  been  enunciated 
since  (piininc  came  in  use  was  made  by  Mr.  Tuke,  when  he  declared 
that  imagination  and  the  unseen  forces  ''should  be  yoked  to  the 
car  of  Pho^^bus  Apollo,"  and  made  so  do  their  part  in  hauling  that 
life-machine  out  of  the  ruts  in  which  it  may  have  fallen.  As  great, 
too,  is  the  force  of  money  in  view  or  the  prospect  of  pay.  It 
quickens  the  faith  of  him  tiiat  gives  it,  unlocks  stores  of  wisdom  in 
him  that  receives.  Would  that  the^e  words  could  reach  a  very 
important  party  in  tlie  action.  To  him  whom  we  can  address,  how- 
ever, do  Ave  say  it— put  money  in  thy  purse  when  you  can,  my 
brother,  that  the  world  may  respect  us  and  that  our  ministrations 
may  not  {iiW.—Louiyn'Ue  ^h'd.  Xcws. 

The  above  very  sensible  article,  like  many  others  published  by 
our  estimable  coteraporary,  has  made  for  the  yfedlval  Neu\s  an 
enviable  name.  AVe  always  welcome  this  journal  to  our  table,  and 
never  fail  to  read  it,  not  only  for  its  incisive  wit,  but  for  the  ])ecu- 
liar  ability  shown  on  all  themes,  l)efore  che  profession,  and  also  for 
the  discriminating  judgment  evinced  in  its  selected  matter,  together 
with  the  broad  field  from  which  the  selections  are  made.  The 
last  issue,  June  21st,  eomjileted  the  sixth  volume,  and  we  congrat- 
ulate our  friends  on  the  evidences  of  their  prosperity. — I^ds  K^.  C- 
Med.  Journal. 
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A  XEW  TIIEORr  OF  FAT  FORMATIOK. 


"We  conclcnse  from  au  editorial  in  the  Loiulon  Lanrrf  tlie  fol- 
lowing : 

''The  recent  labors  of  physiologists  have  cast  no  little  donbt 
upon  the  old  views,  and  the  last  Avriter  on  the  subject  of  corpu- 
lence (Imniermann  who  contributes  an  article  to  Ziemsscn's  '  En- 
cycloptedia')  throws  over  the  old  views  entirely,  and.  adheres  abso- 
lutely to  the  doctrines  put  forward  by  modern  physiologists. 

"  It  is  now  held  that  fat  is  formed  principally  from  the  albumin- 
ous elements  of  the  food,  just  as  the  fat  in  fatty  degeneration  of  the 
tissues,  is  derived  from  the  organized  albumen  of  those  tissues. 
The  albuminates,  eaten  with  the  food  are  used  in  part  for  the  nu- 
trition of  the  albuminous  tissues,  and  the  surplus  which  is  not  so 
used  undergoes  continued  2)rocesses  of  metamorphosis  and  oxida- 
tion, and  appear  among  the  excretions  in  the  form  of  urea,  uric 
acid,  carbonic  acid  and  water.  If,  however,  the  albumen  taken  in 
with  the  food  be  in  excess  of  the  requirements,  or  if  the  obstacles 
stand  in  the  way  of  its  proper  oxidation  within  the  body,  then  a 
great  part  is  deposited  in  the  form  of  fat,  instead  of  being  burnt 
up  into  carbonic  acid  and  water. 

"The  formation  of  fat  from  albuminates  would  appear  to  be 
greatly  favored  by  this  incom]ilete  combustion,  and  when  the  fats 
and  hydrocarbons  are  taken  with  the  food  as  well  as  albuminates, 
the  former,  as  regards  a  dividend  of  oxygen,  are  in  the  position  of 
preference  shareholders,  and  until  their  claims  for  oxygen  are  sat- 
isfied, the  non-nitrogenous  products  of  the  decomposition  of  the 
albuminates  get  a  scanty  supply,  and  must  be  content  to  remain  in 
a  condition  of  penultimate  metamorphosis. 

"  From  this  it  will  be  manifest  that,  ai^artfrom  diet,  a  deficiency 
in  the  supply  of  oxygen  favors  obesity.  This  is  evident,  whether 
the  deficiency  be  due  to  sedentary  occupation  or  to  a  want  of  red 
blood  corpuscles  to  carry  the  oxygen  to  the  tissues.  On  the  other 
hand  a  good  supply  of  oxygen,  which  is  favored  by  rich  blood  and 
healthy  exercise  in  the  open  air,  favors  tlie  complete  combustion  of 
the  food  and  diminishes  the  tendency  to  obesity. 

*  *  *  *  ''  Whether  the  albuminates  or  the  hydrocarbons  ])e 
the  immediate  source  of  the  fat.  it  is  evident  that  Ijy  cutting  off  the 
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ktter  fiom  'th6  diet  we  stand  the  best  chance  of  attaining  a  dimin- 
ution of  the  superabundant  adijoose  tissue.  By  permitting  tlie 
patient  to  consume  a  fair  proportion  of  albuminates,  we  keep  his 
tissues  well  nourished,  prevent  amemia,  and  encourage  the  activity 
of  function  which  is  the  greatest  enemy  of  undue  corpulence  ; 
while  by  cutting  off  the  hydrocarbons  we  necessitate  a  thorough 
combustiou  of  the  albuminates,  whicli  thus  form  water  instead  cf 
adipose  tissue.'' 

The  Lancet  also  calls  attention  to  the  observations  of  Brillat 
Savarin  on  obesity  made  fifty  years  ago. 

He  insisted  on  (1)  discretion  in  eating,  (2)  moderation  in  sleep- 
ing ;  and  (3)  exercise  on  foot  or  on  horseback  ;  but  at  the  same  time 
he  remarks  that  his  knowledge  of  human  nature  tells  him  that  the 
self-indulgent  mortals  to  wlioni  he  preaches  will  turn  a  deaf  ear  to 
all  his  good  advice.  Brillat's  diet  consisted  in  excluding  farinaceous 
articles,  such  as  Italian  pastes,  rice,  potatoes,  maccarroni,  and  white 
bread.  In  addition  he  was  most  particular  not  to  allow  eggs,  as  if 
his  observant  eye  had  foreseen  what  physiological  chemistry  has 
just  told  us. 

He  replaced  the  greater  number  of  farinaceous  articles  by  toast 
and  rye  bread,  of  which  latter  he  astutely  observes,  people  are  cer- 
tain not  to  eat  too  much.  To  allow  a  sufficient  interval  between  the 
meals,  and  always  to  rise  from  a  meal  with  appetite,  were  amongst 
the  precepts  which  he  thought  it  right  to  give.  These  were  tlie 
precepts  of  Savarin  in  1825  ;  they  were  tlic  precepts  of  Ijanting  in 
18G9,  and  are  the  precepts  of  Immermann  in  1878. 


The  art  of  sugar-coatlng  pills  so  as  not  to  impair  their  solubility, 
but  to  preserve  the  composition,  keeping  it  soft  and  plastic,  has 
acquired  for  Messrs.  Warner  &  ('o.,  a  world-wide  reputation. 
Physicians  may  rely  upon  the  purity  of  the  drugs  used,  and  uiion 
the  mathematical  nicety  in  wliich  their  pills,  "granules,"'  and 
'' parvules"  are  divided.  Every  doctor  maybe  his  own  druggist, 
and  at  the  same  time  save  iiimself  the  drudgery  of  it  by  using  Wai-- 
ner's  preparations.  A  bottle  of  quinine  pills  recently  sent  us  by  this 
firm  satisfies  us  that  this  form  is  fully   maintaining  its  rei)utation. 
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Rhymes  of  Science  :     Wise  and  Otherwise.     With  illnstratiohs. 

iSTew  York  :     Induslrial  Publication  Company.     1879. 

We  do  not  see  why  tlie  compiler  did  not  go  further   and  give  us 

more  of  the  good  verses  known  to  the  public,  but  not  yet  collected. 

Here  is  a  verse  from  Professor  Edward  Forbes'  ''Exposition  of 

Buckle's  creed." 

"  Would  we  know  what  men  must  do, 
Let  us  watch  the  kangaroo  ; 
Would  wo  learn  the  mental  marcli,    ' 
It  depends  on  dates  and  starch. 
I  believe  in  all  the  gases 
As  a  moans  to  raise  the  masses  ; 
Carbon  animates  ambirion  ; 
Oxygen  controls  volition  ; 
Whate'er  is  good  or  great  in  men, 
May  be  found  in  hydrogen  ; 
And  the  body — not  the  soul— 
(loverns  the  unfathered  whole." 


PosOLOGlCAL  Table  :  Including  all  tlie  (Jfficinal  and  tlie  Most 
Frequently  Employed  Ilnofiicinal  Preparations.  By  Charles 
E.  Rice,  Chemist.  Department  Public  Charities  and  Correc- 
tion. New  York.  Wm.  AVood  &  Co.,  2!)  Great  Jones  Street.. 
12  mo.     Pp.  9G. 

This  work  is  intended  to  give  the  doses  of  officinal  and  unoffici-- 
nal  remedies  at  a  glance.  The  subjects  are  arranged  alphabetically, 
and  conspicuous  signs  indicate  whether  or  not  the  article  is  offici- 
nal or  poisonous,  &c.,  &c.  As  far  as  we  have  detected,  every  dose 
is  giving  accurately,  and  the  doses  stated  are  within  the  bounds  of 
great  prudence. 

Photographic  Illustrations  of  Skin  Diseases.  By  George 
Henry  Fox,  A.  M.,  M.  D.  Forty-eight  colored  plates  taken 
from  life.  New  York  :  E.  P>.  Treat,  No.  85  Broadway.  Price 
$2.00  a  part. 

This  work  is  to  be  issued  in  twelve  monthly  parts,  each  part  con- 
sisting of  fourjdates  printed  from  original  pliotograpliic  negatives 
on  fine  card  board  10x12  inches,  with  eight  pages  of  descriptive 
text. 
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The  number  before  us  (Part  I.)  contains  i)hoto<;raphs  of  comedo, 
acne  vulgaris,  lepra  tuberosa,  and  elephantiasis.  It  would  be  un- 
fair to  institute  a  comparison  between  photographic  illustrations, 
and  the  more  expensive  illustrations  in  lithography  in  Duhring  and 
Fox,  and  Hutchinson  and  Hebra,  and  Willan,  but  as  a  means  of 
instruction  these  photographs  will  crowd  out  the  moi'e  costly  pub- 
lications. Dr.  Fox's  photographs,  are  used  by  some  of  the  most 
eminent  teachers  of  dermatology  in  this  country,  and  surely  no 
higher  jiraise  need  be  given  them. 

The  coloring  is  done  by  an  anatomical  artist,  Dr.  Gaertner,  and 
is  entirely  free  from  the  exaggeration  which  is  the  too  frequent 
fault  of  all  illustrations  for  medical  works.  Tlic  photographs  are 
by  a  new  process,  and  are  warranted  ''  not  to  fade  through  age  and 
exposure  to  light." 


Hearing  and  How  to  Keei-  It.  By  Charles  H.  Burnett, 
M.  D.  Aurist  to  the  Presbyterian  Hospital.  Philadelphia,  Pa.  : 
Lindsay  &  Blakiston.     18T0. 

This  is  one  of  the  promised  series  of  Ileal ih  Primers  to  be  issued 
by  the  well  known  Philadelphia  publishers,  and  will  prove  a  very 
acceptable  volume  to  the  class  of  readers  for  whom  they  were 
designed. 

For  many  years  the  medical  profession  has  considered  it  a  desid- 
eratum to  propagate  popular  teaching  of  the  functions  of  the  body 
in  just  this  shape,  and  we  hope  now  that  commencing  with  this 
Avork  on  Hearing,  each  volume  will  be  carefully  examined,  and  if 
found  worthy,  its  circulation  in-omoted. 

A  careful  examination  of  this  volume  will  satisfy  the  reader  that 
Dr.  Burnett  has  presented  the  subject  with  the  ability  of  a  good 
teacher. 

The  illustrations  arc  clear  and  good,  beginning  with  the  "  Dia- 
gram of  the  Entire  Auditory  Apparatus  of  .Man,"  the  frontispiece. 

The  first  division  of  the  work  treats  of  the  Structure  of  the 
Ears,  the  second  of  the  Physics  and  Physiology  of  .Sound,  Diseases 
of  the  External  and  Middle  Ear.  the  care  of  the  ear  in  health  and 
in  disease.     AVc  predict  for  the  little  i)ioneer  a  large  circulation. 
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NATIONAL  BOARD  OF   HEALTH  BULLETIN. 


The  Bulletin  which  luis  long  ago  become  u  necessity,  owing  to 
the  energy  und  accuracy  with  which  a  similar  publication  was 
inaugurated  by  the  late  Surgeon-General  Woodworth,  is  just 
received,  dated  June  25th.  State  and  local  Boards  of  Health  have 
the  double  advantage  of  gleaning  for  their  own  information  and  for 
the  satisfaction  of  those  Avho  are  daily  propounding  anxious  ques- 
tions to  them  about  the  health  of  certain  localities,  and  also  as  a 
medium  for  reporting  the  condition  of  the  State  or  city  over  whose 
health  affairs  they  preside. 

The  National  Board  acknowledges  their  indebtedness  to  Surgeon- 
(Jcneral  Hamilton  for  the  data  upon  tills  first  report  is  made,  and 
solicit  the  aid  of  health  oflicers  everywhere,  by  notes  of  the  occur- 
rence of  epidemics. 

The  Bulletin  announces  that  the  Commission  to  examine  Yellow 
Fever  in  Cuba  sailed  on  the  3d  of  July.  It  is  composed  as  follows: 
Dr.  Stanford  E.  Chaille,  Dr.  Ceo.  M.  Sternberg,  Dr.  Jno.  Guiteras, 
Col.  Thos.  S.  Hardee.  These  gentlemen  are  well  known,  and  carry 
with  them  the  confidence  of  the  profession  in  America. 

The  objects  of  this  Commission  are  as  follows  : 

1st.  To  ascertain  the  actual  sanitary  condition  of  the  principal 
ports  in  Cuba  from  which  shipments  arc  made  to  the  United  States, 
and  especially  the  ports  of  Havana  aad  Matanzas  ;  to  determine 
how  these  sanitary  conditions  can  best  l)c  made  satisfactory,  and 
especially  as  to  what  can  and  should  be  done  to  jirevent  the  infec- 
tion of  the  shipping  at  these  ports  by  yellow  fever. 

:2d.   To  add  to  our  knowledge  as  to  the  pathology  of  yellow  fever. 

3d.  To  obtain  information  Avith  regard  to  the  so-called  endemicity 
of  yellow  fever  in  Cuba,  and  the  conditions  which  may  be  supposed 
to  determine  sucli  endemicity. 

The  Commission  will  also  endeavor  to  find  some  means  of  recog- 
nizing the  presence  of  the  immediate  cause  of  yellow  fever  other 
than  the  production  of  the  disease  in  the  human  subject. 

The  Commission  is  well  supplied  Avith  microscopic  and  photo- 
micrograpliic  apparatus,  and  has  a  photographer  and  clerk  attached. 

The  Commission  Avill  be  absent  about  three  months,  at  the  end 
of  which    time  it  is  expected  that  it  Avill  present   a   preliminary 
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report,  and  advise  as  to  the  direction  in  Avhich  investigations  upon 
yellow  fever  can  be  best  made  in  order  to  produce  substantial 
advance  in  our  knowledge  of  that  disease. 

The  Xational  Board  of  Health,  as  constituted  under  this  act,  is 
composed  of  the  following  members  : 

Preston  H.  Bailhache,  M.  D.,  U.  S.  M.  H.  S.,  Maryland. 

Samuel  M.  Bemiss,  M.  D.,  &c.,  Louisiana. 

John  8.  Billings,  M.  D.,  U.  S.  A.,  District  of  Columbia. 

Henry  I.  Bowditch,  M.  D.,  &c.,  Massachusetts. 

James  L.  Cabell,  M.  D.,  &c.,  Virginia. 

Hosmer  A.  Johnson,  M.  D.,  &c.,  Illinois. 

Robert  W.  Mitchell,  M.  D.,  &c.,  Tennessee. 

Sam'l  W.  Phillips,  Esq.,  Solicifor-Gciu'ral,  District  of  Columbia. 

Stephen  Smith,  M.  D.,  &c.,  Xew  York. 

Thomas  J.  Turner,  M.  D.,  U.  S.  N.,  District  of  Columbia. 

Tullio  8.  Verdi,  M.  D.,  &c.,  District  of   Columbia. 

The  Secretary  of  the  North  Carolina  Board  of  Health  hopes  to 
send  weekly  bulletins  of  deaths  from  Raleigh,  Wilmington,  Char- 
lotte, Salisbury  and  Ncwbern  by  the  1st  of  Angus'. 


AMERICAN  HEALTH  PRIMERS. 


Messrs.  Lindsay  &  Blakiston  are  issuing  the  following  volumes  to 
be  issued  about  once  a  month. 

Hearing  and  How  to  Keeji  It. — By  Charles  Burnett,  M.  D.,  of 
Philadelphia. 

Long  Life  and  How  to  Heacli  It. — By  J.  (1.  Richardson,  M.  D., 
of  Philadelphia. 

Sea  Air  and  Sea  Bathing.— By  Wm.  S.  Forbes,  M.  1).,  of  Phihi- 
delphia. 

The  Summer  and  Its  Diseases. — By  James  C.  Wilson,  M.  D.,  of 
Philadelphia. 

Eyesight,  and  How  to  Care  for  It. — By  (ieo.  C.  Harhui,  M.  D., 
of  Philadelphia. 

The  Throat  and  the  Voice.  — By  J.  Solis  Cohen.  M.  !>.,  of  Piiihi- 
delphia. 
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The  Winter  and  Its  Dangers. — By  Hamilton  Osgood,  M.  D.,  of 
Philadeliohia. 

The  Mouth  and  the  Teeth.— By  J.  W.  White,  M.  D.,  D.  D.  S., 
of  Philadelphia. 

Our  Homes. — By  Henry  Hartshorne,  M.  J).,  of  Philadelphia. 

The  Skin  in  Health  and  Disease.— By  h.  D.  Bulkley,  M.  D.,  of 
New  York. 

Brain  AVork  and  Overwork.— By  H.  C.  Wood,  Jr.,  M.  D.,  of 
Philadelphia. 

Other  volumes  are  in  preparation:  "Preventable  Diseases,'' 
*' Accidents  and  Emergencies,"  ''Towns  we  Live  In,"  "Diet  in 
Health  and  Disease,"  "  The  Art  of  Nursing,"  "  School  and  In- 
dustrial Hygiene,"  "Mental  Hygiene,"  &.C.,  &c. 

The  series  is  under  the  editorial  management  of  W.  W.  Keen, 
M.  D.,  of  Philadelphia. 

AVe  bespeak  a  careful  consideration  of  this  new  list,  now  that 
the  question  of  preventive  medicine  in  North  Carolina  will  be  the 
uppermost  theme  for  the  next  twenty  years. 


THE  MEDICAL  HERALD. 


This  is  a  new  monthly  journal  which  by  inadvertence  we  over- 
looked. It  is  published  in  Louisville,  Ky.,  by  Dr.  Dudley  S,  Eey- 
nolds  with  every  promise  of  success.  Its  editor  has  industry  and 
ability,  and  cannot  fail  to  have  his  share  of  professional  patronage. 
Subscription  price,  |;2.0U  a  year. 


2'he  Fcriitcosiiim'xcniinatoi'. — Jacfpies  liobinson,  A.  M.,  M.  D., 
Surgeon  to  the  Hospital  for  lUipturcd  Vesicles,  Member  of  the 
Anteversion  Society  and  Round  Ligament  Club,"  will  please  accept 
our  thanks  for  his  monograph  on  the  above  subject.  The  doctor 
surely  must  have  studied  very  closely  the  instruments  exhibited 
before  the  Section  on  Gynfecology  at  the  Atlanta  meeting  of  Amer- 
ican Medical  Association. 


MEDICAL  ANNOTATIONS. 


The  huport  Duty  cm  (Jui/tii/c  Hcmored. — "\Vg  are  now  to  have 
free  quinine  I  And  then  what  ?  Will  the  prices  now  paid  be  ma- 
terially decreased  ?  We  will  see.  The  doctors  who  keep  their  own 
drugs  will  be  still  at  the  mercy  of  the  retail  druggists,  and  the  retail 
druggists  at  the  mercy  of  the  speculators,  and  after  all  quinine  is 
not  so  free  as  it  is  expected  to  be. 

It  is  very  much  to  be  deprecated  that  Congress  should  abolish  the 
duty  on  quinine,  without  they  do  this  as  an  assurance  that  this  is 
the  initiation  of  the  policy  of  free  trade. 

AVe  do  not  speak  as  politicians,  but  if  a  law  is  to  be  passed  abol- 
ishing tiie  duty  on  quinine  for  no  other  reason  than  that  it  is  an 
expensive  alkaloid,  then  it  ought  to  extend  to  opium  and  other 
articles.  The  friends  of  the  movement  will  see  that  if  there  has 
been  a  large  margin  in  the  favor  of  the  manufacturer  and  druggist 
before,  that  margin  will  still  be  out  of  their  reach  with  free  quinine. 


The  Xorih  Carolina  Denti.sfs. — The  dental  profession  have  shown 
commendable  zeal  in  their  progress  in  the  last  few  years.  Their 
organization  into  a  Society  has  been  effected  in  the  last  five  or  six 
years;  but  by  united  effort  they  succeeded  in  having  a  law  passed 
by  the  last  legislature,  creating  a  l^oard  of  Medical  Examiners,  Avith 
powers  similar  to  those  granted  to  the  medical  profession.  We  wish 
them  all  the  success  attainable,  and  congratulate  them  on  this  rad- 
ical reform  they  have  undertaken.  We  do  not  know  whether  the 
dental  profession  is  as  much  in  need  of  moral  reform  as  the  medi- 
cal profession  ;  but  if  it  is,  the  work  of  the  Boai'd  of  Examiners  is 
going  to  be  a  difficult  one. 


Excision  and  Regeneration  of  the  Scapula. — Dr.  Mikulicz  brought 
before  the  Vienna  Medical  Society,  a  girl  ten  years  of  age,  upon 
whom  Professor  Billroth  had  performed  the  snb-periosteal  excision 
of  the  scapula,  the  bone,  at  the  time  of  exhibition  (three-quarters 
of  a  year  after  the  operation),  having  become  almost  completely 
regenerated.  An  incision  having  been  made  parallel  to  the  spine 
of  the  scapula,  and  another  perpendicular  to  this  opening  into  the 
shoulder-joint,  the  bone  Avas  easily  raised  from  its  periosteal  cover- 
ing, the  raspatorium  being  required  at  its  edges  and  jirojecting 
parts,  and  the  coracoid  process  and  acromion  being  nipped  off.  The 
wound  healed  by  first  intention,  only  two  of  Lister's  dressings 
being  required — the  first  for  six,  and  the  second  for  eight  days. 
The  new  scapula  is  somowhat  snndler  in  all  its  dimensions,  and  the 
acromion  is  only  rndimentary.  Tlie  arm  performs  its  functions 
quite  well,  except  that  the  power  of  raising  it  is  somewhat  defective. 
The  completeness  of  the  movements  of  tlio  upper  arm  leads  to  the 
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conclusion  that  ;i  new  joint  has  heen  established.  There  is  only 
one  other  case  (Liiihart's)  of  complete  regeneration  of  the  scapula 
recorded  in  medical  literature;  and  it  is  of  much  interest,  as  show- 
ing the  great  reproductive  power  of  the  periosteum.  In  experi- 
ments upon  animals,  the  scapula  has  always  shown  itself  as 
especially  disposed  to  regeneration. —  Wien.  Med.  Woe  J/.,  Jan.  11. 


SjmifaiU'uus  Fire-s.—A  useful  hint  may  be  taken  from  the  follow- 
ing paper,  lately  read  on  the  subject,  before  the  French  Academy  of 
Sc-iences  by  M.  Casson,  in  whose  laboratory  an  outbreak  of  fire  had 
occurred  in  consequence  of  tlie  action  of  a  current  of  air  at  a  tem- 
perature of  only  about  77°  Fahr.  This  had  ignited  some  boards  ; 
and  thus  originated  Avhat  would  probably  have  been  a  serious  con- 
fiagration  had  it  occurred  at  a  time  when  M.  Casson  was  not  there 
at  once  to  extinguish  it.  Some  members  of  the  Academy  offered 
confirmatory  evidence  as  to  the  power  of  only  warm  air  to  ignite 
wood  exposed  to  it  for  a  considerable  time.  It  was  stated  that  pul- 
verized charcoal,  owing  to  its  power  of  rapidly  absorbing  air,  will 
often  ignite  spontaneously.  After  long  exposure  to  warm,  dry  air, 
the  woodwork  of  a  housc^is  frequently  reduced  to  a  condition  simi- 
lar to  that  of  this  charcoal  powder.  It  is  brought  down  to  a  porous, 
spongy  state,  capable  of  rapidly  assimilating  oxygen,  and  therefore 
of  generating  intense  heat.  An  unsuspected  danger  may,  from  the 
caiises  here  stated,  often  be  imminent,  and  ])robably  is  the  origin  of 
many  of  the  mysterious  fires  which  occur. — Med.  Times  and  Gazette. 

Transplantation  of  Teeth.— Among  the  re-discoveries  in  surgery 
is  the  transplantation  of  teeth,  a  feat  which  John  Hunter  performed 
successfully  about  a  century  ago.  The  transjilantation  of  syphilis 
then  as  now  was  the  disaster  that  soon  eclipsed  the  brilliancy  of  it. 
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PORT  GRAPE  WINE  FOR  SICKNESS. 

Decidedly  one  of  the  nicest  and  most  creditable  of  any  article  of 
Wine  we  have  ever  seen,  is  the  Wine  bearing  the  above  name  made 
from  the  Portugal  Port  Grape  cultivated  by  Mr.  Alfred  Speer,  of 
Passaic,  N.  J.  This  wine  under  the  liand  of  Mr.  Speer,  has  been 
brought  to  a  state  of  great  perfection.  It  possesses  the  very  highest 
medicinal  virtues,  and  certainly  as  an  article  of  beverage  it  is  not, 
in  our  judgment  to  be  surpassed  in  color,  taste,  or  any  of  the  quali- 
ties Avhich'  constitute  a  pure,  mild  and  agreeable  w'me.  — Boston 
Transcript.     Salesroom  34  Warren  street,  N.  Y. 
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TILIJURY    FOX,    .M.    I). 

Dr.  Tilbury  Fox  died  suddenly  on  June  7th,  while  on  a  visit  to 
Paris.  Dr.  Fox,  who  was  43  years  of  age,  was  especially  distin- 
guished as  an  authority  on  skin  diseases.  He  was  the  author  of 
"Skin  Diseases  of  Parasitic  Origin,  their  Mature  and  Treatment," 
published  in  1S63;  "Tiie  Classification  of  Skin  Diseases,''  published 
in  18G4  ;  *'Skin  Diseases  ;  their  Description,  Diagnosis  and  Treat- 
ment," which  reached  its  third  edition  in  18T^  ;  '•  On  Eczema,  and 
incidentally  the  Inikience  of  Constitutional  Conditions  in  Skin  Dis- 
eases,"" published  in  1870;  ''The  Atlas  of  Skin  Diseases,"  published 
in  1875  ;  and  "The  Epitome  of  Skin  Diseases,"  which  reached  its 
second  edition  in  1877.  In  1875,  wi'th  Dr.  Farquhar,  lie  issued  a 
report  upon  the  endemic  skin  diseases  of  India.  He  contributed 
various  papers  and  clinical  lectures  on  skin  diseases  to  many  of  the 
medical  papers. 

A.   E.   WRKaiT,   A.   M.,  M.   I). 

After  a  long  and  weary  illness  of  many  months,  Dr.  Wright  died 
in  this  city  of  apoplexy. 

He  graduated  at  the  University  of  JSTorth  Carolina  in  1853,  and 
in  medicine  at  the  University  of  the  city  of  New  York  in  185G. 

He  received  one  of  the  earliest  commissions  as  Surgeon  from  the 
State,  and  was  in  charge  of  a  general  military  hospital  for  almost 
tlie  entire  period  of  the  war. 

He  was  chosen  Superintendent  of  Health  for  the  city  in  187G, 
which  post  he  tilled  until  stricken  with  paralysis  in  1878. 

His  many  friends  throughout  the  South  will  receive  the  an- 
nouncement of  his  death  with  many  a  kindly  word  of  sympathy 
and  regret. 

His  last  days  were  tlic  peaceful  days   of  a  Cliristian  ]ihysician. 

We  announce  with  sorrow  the  sad  news  of  the  death  of  Mrs. 
Warren,  the  accomplislied  wife  of  Dr.  Edward  Warren  (P>ey),  in 
Paris. 


r.OOKS  AXD  PAPMHLETS  PECEIVED. 


Diseases  of  the  Intestines  and  Peritoneum,  l^v  Joliii  Sayer  Bris- 
towe,  M.  D.,  J.  E.  Warden,  M.  D.,  J.  A.  Bigbie,  M.  D.,  S.  0. 
Halershon,  M.  D.,  T.  B.  Curling,  F.  E.  S.,  and  W.  E.  Eansom, 
M.  D.     New  York.     Wm.  Wood  &  Co.     1872.     Pp.  343. 

Bulletin  of  the  American  Metric  Bureau.  Merit  Dewey,  Secre- 
tary.   General  offices  G,  7,  and  8,  32  Hawlcy  street.    Boston.    1878. 

On  tlie  variability  of  Sp;vriaQuercum  Schro.  By  J.  B.  Ellis,  Ee- 
print  from  ]»roceedings  of  the  Academy  of  Natural  Sciences. 


70  r.OOKS   AND    PAMPHLETS   RECEIVED. 

Posture  as  a  Means  of  Relief  in  8trangulated  Hernia.  With  a 
general  consideration  of  the  Mechanism  of  Reduction.  By  Frank 
H.  Hamilton,  A.  M.,  M  D.     Reprint  from  Hospital  Gazette,  1879. 

T]ie  Radical  Cure  of  Hernia  by  the  Antiseptic  Use  of  the  Carbo- 
lized  Catgut  Ligature.  By  Henry  0.  Marcy,  A.  M.,  M.  D.,  Cam- 
l)ri(lge,  Mass.     Reprint  from  Trans.  Am.  Med.  Association. 

Other  Symptoms  of  Nervous  Exhaustion,  (Neurasthenia).  By 
George  M.  Beard,  A.  M.,  M.  D.  Reprint  from  Joui-.  Nerv,  Dis. 
Chicago,  111.     1879. 

Lectures  on  Electricity  in  its  Relation  to  Medicine  and  Surgery. 
l^yA.  T).  Rockwell,  A.  M.,  M.  D.,  etc.,  etc.  New  York.  Wm. 
Wood  tS:  Co.,  27  Gt.  Jones  Street,  I\.  Y. 

First  Annual  Report  of  the  State  Board  of  Health  of  the  State  of 
Rhode  Island  for  the  year  ending  Dec.  31st,  1878. 

Hints  on  Obstetrical  Procedures.  P>v  Wm.  B.  Atkinson,  M.  D. 
D.  G.  Brinton.     Philadelphia.     1879. 

Hints  in  Obstetric  Procedure.  By  Wm.  B.  Atkinson,  A.  M., 
M.  D.,  Pinladelphia,  Pa.  D.  G.  Brinton,  115  South  Seventh  St. 
Pp.  130. 

Some  Notes  on  the  Treatment  of  Ulcers  of  the  Cornea.  By  C. 
AY.  Hickman,  M.  D.     Augusta.  Ga.     Jas.  L.  Gaw,  1879.     Pp.  11. 

Paresis  of  the  Sympathetic  Centres  from  over  Excitation  by 
High  Solar  Light,  Long  Continued  and  Suddenly  Withdrawn,  etc. 
So-Called  Malaria :  Its  Etiology,  Pathogenesis,  Pathology  and 
Treatment.  P>y  Cliarles  T.  Reber,  M.  1).  Pp.  12— lY.  St.  Louis. 
Geo.  0.  Rumbold  &  Co.     1879. 

A  Biographical  Sketch  of  the  Professional  Career  of  the  Late 
Professor  Eli  Gcddings,  M.  D.  Bv  Drs.  F.  :\r.  Robertson,  F.  L. 
Ogier  and  J.  P.  Chazal.     Pp.  71. 

Fourth  Annual  Report  of  the  State  Board  of  Health  of  Massa- 
chusetts. January,  1879.  Boston.  Rand,  Avery  &  Co.,  Printers 
to  the  Commonwealth,  117  Franklin  street.     1879. 

Rhymes  of  Science:  Wise  and  Otherwise.  With  illustrations. 
New  York  :  Industrial  Publication  Company.   1879.   Pp  GG.   12mo. 

An  Address  Commemorative  of  the  Life  and  Writings  of  the 
Late  Professor  Charles  Frick,  M.  J).  Delivered  before  the  Alumni 
Association  of  the  University  of  Maryland.  By  Prof,  Frank  Don- 
aldson, M.  D.     Baltimore.     J.  H.  Foster  &  Co.     1879. 

Cephalic  Yersion  by  the  External  Bi-Polar  Methods.  Arrest  of 
Profuse  Post-Partum  Hemorrhage  with  Tincture  of  Iodine.  By 
Jno.  S.  Coleman,  M.  D.     Augusta,  Ga.     1877. 

The  Non-Asylum  Treatment  of  the  Insane.  By  Wm.  A.  Ham- 
mond, M.  I).  Read  before  the  Medical  Society  of  the  State  of  New 
York.     1879. 

Chloral  Inebriety.  By  J.  B.  JMatiison,  M.  I).  Brooklyn,  N.  Y. 
Reprint  from  the  Proceedings  of  the  Med.  Society  of  the  County  of 
Kings.     May,  1879. 


NORTH    CAROLINA 

MEDICAL  JOURNAL. 


M.   J.   DeROSSET,    M.    D.,       I        . 

^Editors. 
THOMAS   F.   WOOD,   M.   D.,i 


Number  2.        Wilmington,  August,  1879.        Vol.  4. 


ORIGINAL    COMMUNICATIONS. 


MODERN  THERAPEUTICS  IN  ITS  RELATION  TO  EXIST- 
ING  PHYSIOLOGY. 

Annual  Address  delivered  before  the  Medical  Society  of  North  Car- 
olina, at  Greensboroiigj],  N.  C,  May  22,  1879. 
By  William  W.  Lane,  M.  D.,   Wilmington,  N.  C. 


Mr.  President   and   (reRtlemen  of  the  Socletii,  Ladies   ami  Gen- 
tlemen : 

Before  entering  upon  the  subject  matter  of  my  remarks,  Mr. 
President,  I  feel  that  I  should  be  recreant  to  my  obligations  to  my 
fellow  members  of  the  State  Medical  Society  if  I  did  not  first  thank 
them  for  this  manifestation  of  their  esteem,  to  an  liumble  mem- 
ber of  their  body. 

When,  Sir,  I  look  around  me  and  sec  so  many  prominent  gentle- 
men of  the  profession,  men  ({ualified  to  dignify  any  position  to 
which  they  might  be  called,  not  only  in  our  State  organiz;ation, 
but  Avho  might  1111  with  honor  and  credit  the  Professor's  chair.  1 
feel,  indeed,  how  unwise  the  choice  has  been  in  selecting  me  as 
your  speaker  on  this  occasion. 
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Mr.  President,  I  utter  no  fulsome  flatter}'  when  I  say  the  Medi- 
cal Society  of  North  Carolina  is  composed  of  no  ordinary  men. 
They  are  men  whojc  lives  are  devoted  to  study  and  the  investiga- 
tion of  scientific  truths.  Their  labor  is*  one  of  humanity  I  I  feel 
proud  of  my  association  with  such  men.  and  my  membership  with 
this  time-honored  Society,  and  can  remember  no  time  in  my  life, 
when  my  breast  was  more  full  of  honorable  pride  than  it  is  to-night, 
in  occupying  my  present  position. 

I  regard  it  as  no  mean  honor  to  be  privileged  to  address  so  dis- 
tinguished a  bodv,  coming'as  they  do,  as  representatives  of  sections 
of  our  good  old  State.  I  say  time-honored,  for  there  are  few  of 
those  who  met  in  its  organization  twenty-six  years  ago,  now  with 
us  in  our  yearly  meetings  ;  but  the  Society  has  grown  in  strength 
and  usefulness.  It  not  only  brings  us  together  each  year  in  social 
re-union,  where  we  can  have  that  interchange  of  views  so  necessary 
in  keeping  bright  our  medical  knowledge,  but  it  has  elevated  the 
standard  of  professional  men  Eot  only  among  themselves,  but  in 
the  estimation  of  the  laity.  The  Medical  Board  C'f  Examiners 
have  accomplished  much  in  this  direction,  and  it  is  to  be  hoped 
no  young  man  who  projioses  to  practice  medicine  in  Xorth  Caro- 
lina Avill  neglect  presenting  himself  before  this  Board,  and  obtain- 
ing  their  certificate  of  his  Avorthiness  and  proficiency. 

It  would  probably  be  interesting  to  state  here,  a  fact  connected, 
with  the  early  history  of  medicine  in  our  State,  and  one,  perhajis, 
few  or  none  of  the  present  members  of  our  Society,  have  any 
knowledge  of.  It  seems  that  as  far  back  as  1799  or  1800,  the  Med- 
ical Society  of  North  Carolina  was  chartered,  by  the  Legislature. 
So  far  were  they  advanced  in  1801  that  prizes  were  offered  for  the 
cultivation  of  certain  drugs  formerly  imi)ortod,  such  as  rhubarb,  in 
quantity  not  less  than  five  pounds,  opium  not  less  than  five  pounds, 
castor  oil,  &c.  At  the  same  time  also,  a  candidate  for  membership, 
after  being  examined  in  open  meeting  by  the  Board  of  Censors, 
was  admitted.*  The  Society  was  again  revived  in  1849.  In  1859, 
ten  years  after  the  reorganization,  the  present  Board  of  Medical 
Examiners  was  created  by  the  Legislature,  which  has  been  in  opera- 
tion ever  since  with  the  exception  of  four  years  of  war. 

The  provision  of  this  law  is  well  known.   During  the  dark  period 

*Nortli  Carolina  Medical  Journal,  May,  iSTH. 
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of  onr  existence  in  1808,  a  strong  effort  was  hiade  by  one  Rev. 
Welkcr,  a  member  of  tlic  Legislature  to  repeal  the  law  ;  buttlirougll 
the  able  exertions  of  Dr.  C.  Tate  Murphy,  a  fellow  of  our  SoCiet}'-, 
and  then  in  the  Senate,  this  attempt  Avas  frustrated. 

It  is  worth  while  to  state,  that  it  so  hajipened  that  the  estate  of 
Senator  AVelker  was  saved  from  the  clutches  of  a  quack,  through 
the  instrumentality  of  the  very  law  he  attempted  to  defeat,  the 
claim  of  the  man  who  had  attended  him  in  his  hist  illness,  was 
denied  on  the  plea  of  his  having  no  license  to  practice  under  the 
statute  of  1859.  On  the  refusal  of  his  bill  he  made  application  to 
the  Board  of  Examiners  for  license  ;  but  was  refused  on  grounds 
sufficient  to  the  Board.* 

The  public  and  private  good  derived  from  such  an  organization 
and  its  influence  upon  society  at  large  is  incalculable.  Let  us  see  then 
that  we  do  our  full  duty  to  ourselves  and  to  our  people,  not  lao-gino- 
in  professional  zeal,  but  showing  our  work  lies  upon  an  elevated 
plane  above  the  ordinary  avocation  of  life,  and  that  money  jiaid  for 
services  rendered,  however  neces-ary  to  our  maintenance,  is  not  the 
sole  object  of  our  lives. 

Society  looks  up  to  us  for  aid  and  advice,  not  only  in  all  the 
afflictions  of  domestic  life  ;  but  also  in  all  matters  of  general 
hygiene,  pertaining  to  the  public  interest. 

We  cannot  expect  the  public  to  estimate  us  by  any  other  than 
that  of  our  usefulness  :  a  practitioner  may  be  a  gentleman  of  high 
education,  accomplished  in  all  the  requirements  of  his  art,  a  diag- 
nostician of  acknowledged  ability  ;  yet,  he  must  possess  that  tact 
which  renders  him  an  agreeable  companion,  and  the  affability  that 
makes  him  accessible  to  all  the  classes;  and  above  all,  he  must  in- 
spire the  confidence  and  ability  to  relievo  his  patient  of  the  various 
diseases  and  injuries  we  are  subjected  to. 

The  important  bearing.  Gentlemen,  that  modern  physiological 
enquiry  is  now  having  upon  practical  medicine,  and  the  increased 
importance  given  to  the  subject  by  the  great  medical  thinkers  and 
workers  of  the  present  epoch,  has  induced  me  to  select  "Modern 
Therapeutics  in  its  Relation  to  Existing  Physiology,"  as  the  subject 
of  my  remarks  on  this  occasion.  In  the  earlier  days  of  our  art,  and 
in  many    instances  even   now,  our  practice   was  little  more  than  a 

*Nortli  C'aroHna  Medical  Journal,  May,  1K79. 
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rational  empiricism,  based  frequently  on  the  experiences  of  our  pre- 
decessors, and  the  necessity  and  urgency  of  the  case. 

The  anatomy  of  the  human  body  was  little  known,  and  that  was 
comparative,  drawn  from  the  examinations  and  dissections  of  the 
lower  animals  :  physiology  as  we  now  understand  it  was  unwritten. 

We  can  only  appreciate  our  present  knowledge  of  therapeutics,  by 
noting  the  j)rogressive  stages  of  the  art,  as  handed  down  to  us  from 
the  earlest  times. 

Particularly  are  we  indebted  to  physiological  chemistry  for  the 
explanation  of  many  of  the  phenomena  of  life,  and  we  ma^  confi- 
dently expect  still  further  light  to  be  thrown  upori  the  laws  of 
nature,  Avhich  are  now  hidden  mysteries.  By  its  aid  are  Ave  ena- 
bled to  study  the  functions  of  the  parts  in  their  relation  to  disease, 
and  tliereby  enabled  to  apply  our  thei-apeutic  knowledge  intel- 
ligently. 

The  tendency  of  modern  medicine  is  to  positiveness ;  the  en- 
deavor must  be  to  give  a  physiological  reason  for  the  exhibition  of 
remedial  agents.  An  accurate  knowledge  of  the  science  of  medi- 
cine, must  be  based  upon  our  acquaintance  Avith  physiology,  or,  as 
it  is  termed,  the  science  of  life. 

Our  practice  cannot  be  otherwise  than  empirical  unless  guided  by 
an  enlightened  physiology.  All  the  phenomena  of  life  are  ordered 
and  governed  by  physical  laws,  which,  thougli  in  many  instances, 
are  to  us  obscure  and  mysterious,  still,  must  Ave  be  directed  by  the 
present  lights  that  are  before  us.  Fotliergill  in  his  excellent  treatise 
says  all  therapeutics,  whether  curative  or  palliative,  must  rest,  if 
they  aspire  to  be  rational  and  successful  upon  a  sound  comprehen- 
sion of  the  nature  and  exact  position  of  the  malady.  Much  remains 
to  be  investigated  ;  much  to  be  learned,  before  the  science  reaches 
its  highest  influences.  But  if  such  is  the  case,  we  should  not  be 
discouraged,  for  many  are  the  able  and  enthusiastic  Avorkers  Avho 
are  arduously  laboring  in  laying  deeply  and  firmly  the  foundation 
of  a  rational  therapeusis. 

We  cannot  fully  appreciate  the  present  condition  of  our  science, 
Avithout  taking  a  retrospective  glance  of  the  knowledge  existing 
among  the  ancients  in  the  earliest  periods  of  society.  It  is  a  natu- 
ral enquiry,  in  reflecting  on  the  present  status  of  medicine,  to  ask 
ourseh'es,  Avhat  Avas  the  origin  of  our  art,  and  where  it  began  ?    It 
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is  interesting  autl  instructive  to  trace  its  history  from  the  most 
remote  period  of  antiquity  to  the  present.  Surely  those  who  deny 
that  in  the  midst  of  universal  progress,  medicine  has  not  advanced 
in  proportion  with  other  sciences,  have  studied  its  history  to  very 
little  purpose. 

Though  there  is  very  little  doubt  that  the  origin  of  medicine 
sjirung  from  the  natural  Avants  and  necessities  of  man,  still  the 
most  ancient  account  of  authenticity,  is  from  the  writings  of  Moses, 
who  tells  us  that  Joseph  commanded  the  physicians  to  embalm 
Jacob,  ITOO  years  before  the  birth  of  Christ. 

But  even  before  this  time,  the  arts  and  sciences  had  attained  great 
perfection  in  Egypt,  and  which  only  could  have  been  acquired  by 
centuries  of  the  accumulated  wisdom  and  experiences  of  her  Avise 
observers. 

The  laws  of  Moses  regulating  the  pui)lic  and  private  hygiene  of 
his  people,  are  well  worth  imitating  even  at  the  present  day,  and 
though  apparently  drawn  from  the  customs  of  the  Egyptians,  were 
really  the  commands  of  Crod  himself. 

The  salutary  rules  and  regulations  there  promulgated,  in  their 
sanitary  relations  with  each  other,  in  the  minutest  detail,  the  separ- 
ation of  those  who  were  diseased  were  made  matters  of  religious 
duty,  and  could  scarcely  be  improved  upon  by  any  writer  of  the 
present  day  on  sanitary  science,  and  shows  that  hygienic  laws 
governing  the  health  of  individuals  and  communities,  Avere  of  divine 
origin. 

Later  on  in  the  history  of  the  world,  we  have  King  Solomon,  who, 
we  are  told,  surpassed  all  men  in  his  time,  and  before  it,  in  wisdom 
and  knowledge.  Joscphus,  as  well  as  biblical  history,  tells  us  of  his 
wondrous  knowledge  of  all  things  in  nature.  He  not  only  knew 
the  name  of  all  plants  in  the  vegetable  kingdom,  from  the  cedar  of 
Lebanon  to  the  hyssop  that  springeth  from  the  wall,  but  he  was 
familiar  with  their  medicinal  virtues,  and  the  compounding  of  rem- 
edies in  disease. 

It  is  not  likely  he  drew  his  learning  from  books  or  scientilic 
treatises  on  these  subjects,  or  that  he  acquired  liis  information  from 
experience,  it  Avas  a  divine  gift,  from  Clod  to  man.  In  other  words, 
it  is  probable,  yes,  almost  certain,  that  many  articles  of  our  ])resent 
Materia  Medica,  daily  prescribed  by  physicians,  were  made  known 
to  man  bv  the  great  (river  of  all  good  things. 


76  MODEllX  THERAPEUTICS  IN  RELATION  TO  PHYSIOLOGY. 

"The  Most  High  has  created  medicine  out  of  the  earth,  and  he 
that  IS  wise  will  not  abhor  them." 

It  was  not,  however,  until  the  ]ihilosopliic  period  in  the  history  of 
medicine,  when  the  great  and  original  Hippocrates  came  upon  the 
stage,,  that  therapeutics  began  to  assume  that  important  position  in 
the  healing  art,  that  it  was  destined  to  take  in  the  future  history  of 
the  science. 

No  writer  before  him  has  given  such  a  systematic  treatise  on  the 
subject  connected  with  medicine  in  that  day.  Many  of  his  views 
are  even  accepted  and  quoted  at  the  present  time.  He  had,  though, 
no  special  knowledge  of  anatomy,  and  had,  jirobaljly,  never  dis- 
sected the  human  body  :  the  jn'ejudice  existing  in  his  day  which 
made  it  unlawful  to  touch  a  dead  body,  was  not  obliterated  until 
long  after  his  time,  consequently  he  knew  little  or  nothing  of  phys- 
iology. Nevertheless,  he  had  a  fair  idea  of  the  osseous  system, 
but  the  muscles  which  were  termed  flesh  and  the  tendons,  ligaments, 
&c.,  were  only  thought  to  serve  the  purpose  of  covering  and  giving 
motion  to  the  body.  It  was  believed  that  the  arteries  contained  air 
and  the  yeins  blood. 

He  wrote  treatises  on  air,  water,  locations  and  knew  much  about 
climatic  and  topographical  influences  on  the  human  constitution. 

His  knowledge  of  hygiene  and  therapeutics  were  the  results  of 
experience  and  observation,  and  though  he  left  works  on  fractures 
and  luxations^  and  their  method  of  reduction,  and  on  wounds  of 
the  head  and  other  parts  of  the  body,  and  the  manner  of  treating 
them,  he  threw  very  little  light  on  the  advancement  of  surgery  in 
that  epoch.  The  great  and  universal  esteem  in  which  the  father 
of  medicine  was  hold  by  his  contemporaries,  was  due  as  well  to  his 
virtues  as  his  genius  ;  he  seemed  to  be  actuated  not  by  a  desire  for 
reputation,  and  the  powers  of  society  ;  but  by  the  exalted  idea  of 
doing  good  to  his  fellow-man,  by  teaching  them  the  laws  of  health, 
and  curing  their  diseases.  It  was  not,  however,  until  the  beginning 
of  the  fourteenth  century,  that  a  ray  of  light  began  to  pierce  the 
darkness  of  anatomical  research,  through  the  boldness  of  a  Bologna 
professor  in  dissecting  the  bodies  of  two  persons,  from  which  he 
made  illustrated  drawings  that  served  for  two  hundred  years  the 
purpose  of  demonstration.  Thougli  it  was  a  century  later  before 
any  one  dared  to  imitate  the  bold  pi'ofessor  in  conse([uence  of  the 
still  existing  prejudice  against  human  dissection. 
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But  towards  the  close  of  the  fifteenth  century,  these  prejudices 
began  to  subside,  and  as  tlie  Popes  who  were  the  patrons  and  pro- 
moters of  scientific  progress  in  tlie  arts  and  sciences,  withdrew 
their  objections,  public  dissections  began  to  be  common  in  Italy  and 
many  other  places.  Among  the  enthusiastic  students  of  this  branch 
that  the  withdrawal  of  these  restrictions  produced,  stands  forward 
preeminently  the  great  Vesalius,  whom  we  all  delight  in  honoring, 
as  the  founder  of  modern  human  anatomy. 

About  this  time  physicians  began  to  observe  the  effects  of  organic 
disease,  as  shown  after  death,  which  rendered  them  valuable  aid  in 
their  diagnosis,  and  was,  we  may  say,  the  foundation  of  pathologi- 
cal anatomy,  and  established  the  boundary  line  l)et\veen  ancient 
and  modern  medicine. 

It  appears  somewhat  remarkal)le  though,  that  surgical  therapeu- 
tics should  have  remained  in  so  feeble  a  state  of  advancement  for 
fifteen  hundred  years  after  the  Christian  era,  and  that  only  a  little 
over  three  hundred  years  ago,  Pare  substituted  the  ligature  for  boil- 
ing oil  in  amputation.  But  if  medicinal  and  surgical  therapeutics 
have  toiled  thus  slowly  along  to  reach  this  point  on  the  highway  of 
human  knowledge,  it  has  more  than  made  amends  in  the  rapid 
strides  since  that  time,  and  particularly  in  the  past  century,  and 
culminating  in  that  enlightened  physiological  therapeusis,  it  is  our 
good  fortune  to  enjoy  at  the  present  day. 

We  have  now  arrived  at  a  time  of  precision  in  medicine,  it  might 
bo  termed  the  learned  period,  though,  doubtless,  as  Flint  says,  we 
are  yet  merely  on  the  threshold  of  our  physiological  investigations 
in  many  of  the  hidden  laws  of  life.  There  has  been  no  period  in 
the  history  of  medicine,  when  so  much  has  been  done.  80  much 
aid  rendered  by  existing  physiology,  to  modern  medical  therapeutics. 
Modern  physiological  chemistry  has,  perhaps,  contributed  more 
largely  than  any  other  department  of  human  science  in  advancing 
our  knowledge  of  the  more  important  phenomena  of  life.  To  it 
are  we  indebted  for  what  we  know  of  the  air  we  breathe,  the  water 
we  drink,  the  methods  of  digestion  and  absorption  and  nutrition  of 
the  body;  and  with  the  help  of  the  microscope,  practical  medicine 
took  a  long  step  in  a  medico-legal  direction. 

For  by  its  assistance  the  human  blood  may  be  distinguished  from 
that  of  the  lower  animals,  and  even  the  blood  stains  upon  clothing 


78  MODEllX  THERAPEUTICS  IX  RELATION  TO  PHYSIOLOGY. 

or  a  floor  of  years  dunition   may    be  cletcrmiDed   with  a  perfect 
certainty. 

It  is  in  sanitary  medicine,  however,  tliat  has  for  its  object  the 
prevention  of  disease,  and  the  stamping  out  of  devastating  epi- 
demics, that  the  minds  of  medical  men  are  now  to  a  great  extent 
occupied.  State  ]^oardsof  Healtli  are  being  formed  in  many  of  the 
States  to  carry  out  by  scientific  methods,  these  objects,  and  even  the 
general  government  has  become  interested  in  the  matter,  and  has 
passed  a  national  licalth  law  by  the  advice  of  medical  men  in  the 
interest  of  the  people.  The  study  of  public  and  private  hygiene  is 
zealously  occupying  the  minds  of  many  of  the  best  men  in  Europe 
and  America,  and  if  the  laborious  efforts  of  our  professional  workers, 
receive  that  encouragement  from  those  in  power  in  the  government, 
that  the  magnitude  of  the  subject  demands,  it  will  mark  this  era 
as  the  time  when  the  most  important  movement  for  the  good  of 
mankind  was  ever  made  in  the  history  of  medicine. 

Fiom  the  terrible  epidemic  of  yellow  fever  that  visited  the  South 
western  portion  of  our  country  last  season,  extending  from  the 
Gulf  to  the  latitude  of  jMemphis  and  beyond,  many  valuable  les- 
sons may  be  drawn.  The  previous  known  habits  and  movements 
of  the  disease  seemed  to  have  been  utterly  ignored  in  this  last  visi- 
tation. 

Little  is  known  of  its  etiology,  unfortunately  medical  men  differ 
in  regard  to  its  origin,  tlie  weight,  however,  of  authority  is  with 
the  importation  theory. 

I  have  no  doubt  the  disease  is  of  exotic  growth,  though  receiving 
in  each  place  of  visitation  its  peculiar  characteristics  from  local 
causes. 

Tlius,  in  New  Orleans  the  disease  seemed  to  be  genuine  yellow 
fever,  whereas  in  Grenada  and  Memphis  the  impression  made  upon 
it  by  local  influences,  gave  it  more  the  form  of  a  plague. 

Dr.  Belot,  of  Havana,*  perliap?,  as  good  authority  as  we  have, 
thinks  the  disease  is  totius  substantia?,  produced  by  miasmatic 
poison,  sui  generis,  the  antidote  of  which  is  unknown,  the  only  med- 
ical treatment  being  tliatof  the  symptoms  ;  and  the  febrile  orgasm 
nothing  more  than  tlic  energetic  reaction  to  eliminate  the  poison. 


^Nortli  Carolina  Medical  Juuinal,  January,  February,  March,  April,  1879. 
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The  appointment  of  ii  medical  commission  to  visit  Havana  and 
stndy  the  disease  "wliere  it  is  endemic,  is  a  step  in  the  right  direc- 
tion, and  mnch  vahiable  information  is  h)oked  for  from  this  source. 

It  is  in  State  preventive  medicine  that  we  may  look  forward  to  a 
mitigation  of  the  evils  of  those  merciless  and  depopulating  epi- 
demics, that  visit  us  from  time  to  time,  and  overwhelm  us  with 
their  awful  mortality. 

The  question  of  the  management  of  sewage  in  our  large  cities  is 
one  of  prime  importance  to  our  people.  From  the  sewage  contam- 
ination of  drinking  water  arises  many  if  not  most  of  the  causes  of 
endemic  diseases.  Life  is  poisoned  at  its  fountains.  Though  the 
minds  of  our  public  councils  liave  not  yet  learned  to  heed  the  warn- 
ings of  sanitary  and  medico-legal  science,  it  is  speedily  being  dis- 
covered that  the  liarbors  and  rivers  are  not  the  proper  receptacle  of 
city  sewers. 

Here  modern  chemistry  comes  to  our  aid,  and  shows  not  only 
how  the  contents  of  sewers  may  be  rendered  inodorous,  but  innoc- 
uous, and  converted  into  saleable  compounds  of  the  highest  utility 
to  the  agriculturist. 

Though  we  may  consider  ourselves  merely  in  our  infancy  yet,  in 
regard  to  State  Medicine,  still  the  impetus  already  given  the  subject, 
will,  undoubtedly,  lead  in  the  near  future  to  great  developments  of 
practical  utility  to  the  public  and  private  healtli  of  our  people. 

In  our  recent  advances  in  medical  and  surgical  therapeutics,  no 
time  in  the  history  of  medicine  has  such  progress  been  made  ;  the 
means  of  diagnosis  and  prognosis  have  wonderfully  improved  in  the 
invention  of  such  instruments  of  precision  as  the  thermometer, 
ophthalmoscope,  laryingoscope,  sphygmograph,  and  others. 

In  the  sphygmograph  we  have  an  instrument  destined  to  render 
valuable  aid  in  the  study  of  diseases  now  involved  in  much  obscurity, 
it  serves  as  a  test  of  the  progress  of  acute  disease,  and  shows  changes 
that  take  place  in  the  human  system  in  health  or  otherwise  of  the 
circulatory,  nervous  or  muscular.  In  acute  disease  the  vibrations 
and  irregularities  of  the  pulse  as  sliown  in  the  tracings  by  tliis  val- 
uable instrument,  informs  the  physician  of  wliat  he  may  expect, 
long  before  it  can  be  ascertained  by  any  other  means. 

Also  by  its  aid  the  action  of  stimulants  and  the  physiological 
'effect  of  different  medicines  upon  .the  circulation  may  be  studied 
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clinically,  in  the  (quickest  manner  withont  annoying  the  patient. 
The  possibilities  for  this  instrument  for  good  is  great,  and  will,  no 
doubt,  aid  materially  in  illuminating  some  of  the  obscure  questions 
in  medical  science. 

We  have,  also,  -in  the  telephone,  "  though  in  no  respect  a  medi- 
cal instrument,*'  a  servicoable  method  of  communicating  Avith  our 
patients.  Only  a  short  time  since  a  professional  friend  informed 
me  in  Wilmington,  that  it  was  of  very  great  convenience  to  him  in 
conversing  Avitli  the  attendant  of  a  patient  he  had  visited  the  previ- 
ous day  on  one  of  the  lines  of  railway  some  miles  from  the  city. 

Perhaps  modern  medicine  is  entitled  in  its  rapid  advance  to  no 
greater  cclat,  than  for  the  progress  made  in  the  skillful  rednction 
of  deformities. 

In  orthopaedic  surgery  a  long  felt  want  has  been  supplied,  and 
though  the  method  of  procedure  is  simple  in  principle,  the  improve- 
ment is  more  the  less  useful,  and  has  given  imperishable  fame  to  the 
author. 

The  name  of  Sayro  will  be  for  all  future  time  connected  with  the 
greatest  advance  made  in  the  history  of  orthopo'dic  surgical  thera- 
peutics, in  our  day  and  generation. 

8ir  James  Paget  remarked  that  through  the  zeal  of  Professor 
Sayre  to  advance  a  noble  profession,  he  had  accomplished  that,  by 
which  the  suffering  of  the  hunchback  of  to-day  were  ended,  and 
had  blotted  out  the  deformity  for  future  generations. 

Next  in  importance  to  the  advances  just  mentioned  as  having 
been  made  in  modern  medicine,  is  what  is  termed  the  antiseptic 
method  of  treating  wounds. 

In  regard  to  this  system  reference  is  had  particularly  to  JMr. 
Lister's  antiseptic  treatment  with  carbolic  acid,  which  I  must  be- 
lieve is  the  most  valuable  contribution  to  surgical  therapeutics 
surgery  has  ever  known.  It  is  true,  this  treatment  is  not  altogether 
endorsed  by  some  surgeons,  either  in  this  country  or  in  Europe. 
Both  Mr.  Ashhurst  here,  and  Mr.  Bryant  in  London,  appear  l)oth 
skeptical  in  their  recent  works  on  surgery,  of  the  alleged  superiority 
of  the  antiseptic  method. 

They  grant  the  practice  shonld  have  a  fair  trial  and  be  honestly 
tested,  but  the  latter  regrets  that  the  distinguished  Professor  of 
King's  College  Hospital  has  not  ])ublished  the  results  of  his  practice 
as  a  whole. 
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Professor  Ashhurst  regards  the  antiseptic  catgut  ligature  as  quite 
safe  for  ligature  of  arteries  in  their  continuity,  but  not  so  good  for 
wounded  arteries,  or  those  divided  in  amputation,  as  the  ordinary 
silk  ligature,  as  it  disappears  without  dividing  the  external  coat 
of  the  artery,  and  thus  does  not  securely  occlude  the  vessel. 

Mr.  Bryant,  ho\yever,  prefers  it  as  safer  than  silk,  as  it  does  not 
require  an  ulcerative  process  for  its  discharge. 

Tliese  authors,  it  would  seem,  have  no  faith  in  the  germ  theory 
of  the  production  of  pya3miai  and  kindred  diseases. 

Xotwithstanding  the  views  of  the  eminent  surgeons  just  nanled, 
I  must  say  that  my  experience  does  not  fully  accord  with  theirs. 

I  have  used  the  antiseptic  method  both  in  my  private  and  hospital 
practice  with  the  greatest  success,  and  regard  it  as  only  second  to 
chloroform  in  its  value  to  the  surgvon. 

Without  it,  I  should  feel  that  I  had  been  deprived  of  the  most 
valuable  adjunct  to  my  success  as  a  surgeon.  For  the  last  four  years 
I  have  used  it  in  our  U.  S.  Marine  and  City  Hospital  in  every  case 
of  injury  I  have  had  to  treat,  and  many  of  my  amputations  have 
healed  under  its  use  by  tlie  first  intention,  or  v/ith  a  minimum  of 
pus  formation. 

As  sustaining  my  view  of  this  invaluable  agent,  I  have  noticed  in 
a  late  number  of  the  American  Journal  of  Medical  Sciences,  a  num- 
ber of  cases  treated  by  Lister's  method  in  St.  Mary's  Hospital,  Phil- 
adelphia, by  Dr.  Ewiug,  and  the  results  were,  that  the  absence 
of  fever,  erysipelas  and  pya3mia  were  marked,  the  effect  too  being 
to  produce  by  means  of  the  spray  a  healthy  and  cleanly  condition 
of  the  Avards  generally. 

In  gynascology  also,  has  this  mothod,  perhaps,  yielded  l^etter  re- 
sults than  in  any  other  department  of  practical  medicine.  Pro- 
fessor Enimett  in  remarking  upon  it  says,  the  surgeon  is  relieved 
of  most  of  his  anxiety  in  gynaecological  surgery  by  means  of  the 
antiseptic  dressing. 

Our  medicinal  therapeusis  too,  guided  by  an  advancing  physiology, 
is  constantly  adding  to  our  list,  remedies  of  value  in  tlie  treatment 
of  disease.  Acute  articular  rheumatism  is  almost  deprived  of  its  ter- 
rors by  the  specific  action,  we  might  say,  of  the  salicylate  of  soda. 

Opium  poisoning  rpiickiy  relieved  by  the  energetic  action  of 
apomorphia     and    atropine,    hypodermically    administered.     The 
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waning  powers  of  nature  in  post  partum  hemorrhage  taking  on 
a  renewed  vitality  by  the  transfusion  of  blood,  as  well  also  as  the 
increased  curative  effect  given  to  old  ulcerations  by  the  same  process. 

In  hydrophobia,  that  terrible  and  incurable  malady,  the  inhala- 
tion of  oxygen  has  been  found  greatly  to  relieve  the  cyanosis  and 
spasm,  and  in  connection  with  the  subcutaneous  injection  of 
woorara  and  the  free  incision  of  the  parts,  much  more  success  has 
been  attained  in  the  treatment  of  this  frightful  disease  than  formerly. 

In  Jaborandi,  the  physician  as  an  almost  certain  diaphoretic  and 
in  pilocarpin  its  active  principle  probably  a  valuable  adjunct  to 
our  therapeutic  armentarium  is  acquired. 

The  gclsemium  too,  with  its  beautiful  llowers  and  delightful  per- 
fume, making  redolent  the  forest  air  of  the  Southeastern  portion  of 
our  State  with  its  fragrance,  is  a  most  useful  addition  to  the  Materia 
Medica. 

Besides  its  qualities  as  an  arterial  sedative,  it  is  a  certain  anti- 
periodic  in  our  malarial  fevers.  Thereby  seeming  to  carry  out  the 
idea  entertained  by  many,  tliat  where  certain  diseases  prevail, 
nature  has  given  us  in  the  vegetable  kingdom  near  at  hand,  a  cor- 
responding antidote. 

The  application  of  electricity,  though  still  sub  judice,  both  as  a 
medical  and  surgical  therapeutic  agent,  is  probably  destined  in  tlie 
not  far  distant  future  to  render  invaluable  aid  to  the  surgeon  and 
physician. 

Many  arc  the  otlier  remedies  and  means  which  tlie  modern  ad- 
vances in  medicine  have  placed  at  the  disposal  of  the  medical  men 
ro  subdue  disease,  and  ameliorate  the  condition  of  mankind. 

The  practice  of  medicine  of  to-day  is  no  longer  subservient  to 
ancient  authority,  however  respectable  and  eminent,  but  based  upon 
the  sound  therapeutics  of  an  enlightened  and  advancing  physiology. 

Inflammation  is  no  longer  regarded  as  a  disease,  a  materies  morbi 
entrenched  in  the  human  system  and  requiring  the  aid  of  the  old 
antiphlogistic  batteries  to  dislodge,  but  rather  a  process  of  repair,  a 
physiological  action  so  to  speak.  By  its  influence  a  fractured  bone  is 
repaired,  in  pneumonia  some  obscure  injury  is  received,  and  this 
process  is  brought  into  action  to  repair  tlie  lesion.  In  its  efforts  to 
bring  about  reparation,  inflammation  frequently  becomes  too  ener- 
getic, and  needs  the  interference  of  the  physician,  and  right  here, 
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all  the  good  sense  and  judgment  of  the  attendant  is  brought  into 
requisition,  to  aid  the  efforts  of  nature  in  conducting  the  case  to  a 
successful  issue. 

The  indications  are  to  use  such  remedies  as  will  lower  the  tem- 
perature and  reduce  vascular  excitement.  To  accomplish  the  former, 
purgatives  and  saline  preparations  having  a  diaphoretic  and  cooling 
effect  would  be  indicated;  in  the  latter,  those  agents  which  have  a 
tendency  to  produce  dilatation  of  the  blood  vessels,  thereby  reliev- 
ing the  blood  tension  on  the  inflamed  parts.  Such  Ave  have  in 
venesection,  antimony,  chloral,  aconite,  veratrum,  &c.,  and  the  ex- 
ternal application  of  ])0ultices,  and  cold  and  warm  water.  Various 
antipyretic  agents  for  reducing  body  heat  have  been  in  vogue  from 
time  to  time,  according  to  the  advances  in  physiology,  and  as  fashion 
would  dictate — for  we  have  fashion  in  medicine  as  well  as  in  other 
things.  Among  the  most  effective  means  of  lowering  the  heart's 
action,  and  reducing  the  temperature,  none  is  more  cogent  than 
venesection,  a  practice  now  almost  obsolete,  mainly  on  account  of 
its  abuse. 

The  mistake  our  predecessors  committed  in  blood-letting,  and 
which  brought  the  practice  into  disrepute,  was  too  large  bleedings 
at  the  beginning,  and  the  repetition  of  the  act  to  meet  subsequent 
risings  of  the  temperature,  instead  of  following  up  the  initial  act 
by  heart  depressants  and  antipyretic  remedies. 

Professor  Flint  has  been  making  some  very  interesting  investiga- 
tions recently,concerning  the  sources  of  aninuil  heat,  and  he  thinks 
there  is  little  doubt  but  that  water  is  formed  in  the  body  by  the 
oxidation  of  hydrogen,  and  heat  thereby  evolved,  and  regards 
alcohol  as  a  powerful  therapeutic  agent  in  preventing  tissue  waste 
in  fevers,  by  supplying  materials  for  formation  of  heat,  and,  per- 
hapSj  in  animal  heat  the  oxidation  of  carbon  and  hydrogen  is  a 
more  important  factor  in  colorification,  than  tiie  oxidation  of  nitro- 
gen. And  if  excessive  heat  is  thus  produced  why  may  not  the 
exhaustion  and  emaciation  consequent  upon  the  progress  of  fevet 
bo  more  or  less  modified  by  supplying  the  system  with  the  hydrocar- 
bons, in  the  form  of  fatty  and  starchy  matter,  sugar  and  alcohol, 
until  the  fever  is  subdued,  than  in  the  exhibition  of  highly  nitro- 
genized  food  in  form  of  beef  essence  and  similar  articles. 

Tliis  view  of  the  subject  would  seem  somewhat  to  militate  against 
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those  advocates  of  the  butcher  shop  and  chicken  coop,  who  con- 
sider tlie  latter  treatment  as  a  sine  i/na  iioii  in  all  acute  internal 
inilammation. 

I  will  not,  my  friends,  trespass  further  upon  your  time  and 
patience,  I  am  sure  none  of  you  can  feel  as  I  do,  how  feebly  and  in- 
adequately I  have  performed  the  duty  assigned  me  by  your  partiality. 

I  could  go  on  and  extend  ray  remarks  upon  the  connection  and 
value  of  advancing  philosophic  enquiry  with  practical  medicine, 
but  time  forbids. 

T  will  say,  however,  that  experience  and  observation  have  taught 
me  not  be  excessive  in  my  therapeusis  ;  in  other  words,  not  to  kill 
my  patients  Avith  drugs  ;  but  trust  more  to  the  vis  raedicatrix  nat- 
ura?,  and  not  to  be  in  too  great  haste  to  interfere  with  every  abnor- 
mal departure  from  health,  for  there  is  always  a  corresponding  effort 
on  the  part  of  nature  to  right  itself. 

The  powers  of  systemic  resistance  to  ill-timed  medication  is  won- 
derful, if  it  were  not  so,  many  would  be  the  victims  of  the  charla- 
tan and  quack,  and  oven  of  the  misapplied  efforts  of  the  intelligent 
physician  himself. 

In  conclusion,  I  Avould  say  a  few  words  to  the  younger  members 
of  our  profession. 

Young  men  upon  the  threshold  of  professional  life  arc  fre. 
quently  deterred  from  making  proper  and  determined  efforts  to 
obtain  reputation  in  their  calling,  from  an  innate  consciousness 
that  they  do  not  have  that  genius  or  talent  that  gives  their  possessor 
notoriety. 

They  should  reflect  that  what  men  most  need,  is  not  so  much 
these  (jualities,  as  they  do  a  resolute  purpose.  Industry,  after  all, 
is  the  lever  of  success.  Untiring  labor  will  frequently  accomplish 
more  than  misapplied  genius  or  talent,  not  that  running  here  and 
there  after  many  objects-  but  that  industrious  pursuit  of  the  object 
in  view  with  steady  purpose. 

Economy,  prudence  and  self-denial  will  bring  its  reward.  A  man 
with  moderate  ability  and  well  applied  industry,  will  fre(piently 
attain  the  success  that  is  denied  the  shining  genius. 

It  is  not  wise  either,  to  put  too  low  an  estimate  on  one's  work, 
every  one  has  a  mission  to  perform  in  this  life,  and  none  arc  with- 
out their  iniluence.    The  l)otter  that  mission  is  performed,  and  the 
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greater  the  iniliience  for  good,  the  more  has  ho  accomplished  for 
the  benefit  of  himself  and  others  in  the  woi'ld's  great  drama  of  life. 

The  possession  of  self-confidence  is  very  necessary  in  carrying 
out  zealously  the  various  enterprizes  of  our  career. 

Xo  man  ever  achieved  anything,  not  in  the  arts  and  sciences  or  in 
any  field  of  labor,  nnless  he  possessed  that  innate  consciousness  of 
his  ability  to  succeed. 

To  cheerfulness  and  eontcntedness  in  that  station  of  life  in  which 
an  all  wise  providence  has  placed  us,  must  we  all  look  for  that  aid 
and  comfort  so  requisite  in  sustaining  us  through  all  the  i)leasures 
and  trials  of  life. 
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Abstract  of  an  Address  delivered  before  the  Medical  Society  of  Xorth 

Carolina,  at  Greensborough,  N.  C,  !May  22,  187!J, 

By  J.  F.  LoxG,  M.  D.,  Ncwljcrn.  N.  C. 


*  *  *  *  *  It  is  not  my  purpose,  Oentlcmen,  to  make  you 
a  temperance  speech  on  this  occasion  ;  nor  would  I  worry  your 
patience  or  insult  your  good  taste  by  attemptiiu],  even  an  ddharale 
essay  npoji  the  physiological  effects  of  alcohol  on  the  system  ;  but 
impressed  with  the  startling  fact  that,  despite  the  fierce  battlings 
of  tetotal  societies,  the  persistent  work  of  temperance  erusadcs,  the 
noble  efforts  of  the  church,  the  influence  of  gospel  ministers  and 
the  gentle  persuasions  of  relatives  and  friends  ;  the  vice  of  intem- 
perance is  rapidly  on  the  increase,  and  a  tidal  wave  of  drunkenness 
many  degrees  higher  than  that  of  the  preceding  years  is  sweeping 
over  the  land,  drenching  the  homes  of  high  and  low,  drawing  out 
tender  influences,  blighting  brilliant  promises,  nipping  cherished 
hopes,  fostering  evil  agencies,  killing  religion,  blasting  the  prospects 
of  the  country,  breaking  hearts,  making  widows,  creating  orj^hans, 
filling  poor  houses,  crowding  penitentiaries,  feeding  the  gallows, 
depopulating  heaven,  peopling  hell,  flooding  the  river  of  tears  and 
echoing   the   wail    of  hearts   that  arc  broken   and    souls  that   are 
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damned.  I  am  driven  to  ask  myself  the  question,  for  how  mucli  of 
this  are  you  professionally  responsible  ?  In  how  many  of  these 
cases  is  your  alcoholic  prescription — needlessly  and  lightly  given, 
and  where  other  remedies  would  do  as  well — the  spark  that  kindles 
the  latent  magazine  ?  In  how  many  of  these  cases  is  your  advice, 
thoughtlessly  rendered,  but  carrying  Avith  it  the  weight  of  authority 
and  influence,  the  knife  in  the  hands  of  the  child  that  severs  the 
withes  of  the  giant  and  sends  him  forth  to  tear,  ravage  and  destroy? 
How  much  does  the  modern,  popular  and  fashionable  system  of 
administering  whiskey  and  other  alcoholic  stimulants  in  disease,and 
freely  advising  its  use  as  a  medicinal  agent,  contribute  to  crowding 
this  weird,  funeral  car  that  is  bearing  its  load,  of  unhappy  voyagers 
with  the  speed  of  time  down  to  a  moral  and  physical  Hades  ?  How 
many  do  we  under  a  mistalvcn  sense  of  duty  and  scientific  require- 
ment continually  thrust  under  the  crushing  wheels  of  this  pon- 
■  derous  Juggernaut,  victims  to  a  modern  professional  Vishnu  ?  How 
many  do  we,  with  our  liquor  treatment,  unthinkingly  fling  into 
that  turbid,  rushing  stream  that  is  ever  JionniKj,  f  owing,  and  that 
empties  at  last  into  the  ocean  of  death  and  dishonor  ?  Or,  how 
many  do  we  with  the  scratch  of  a  pen  or  a-  moment's  counsel  con- 
sign to  lives  of  disgrace  and  early  graves,  on  whose  certificates  of 
death  should  be  written  SiiniUa  SimUihus  rxranfur?  In  other 
words,  gentlemen,  in  advising  the  protracted  use  of  alcoholic  stim- 
ulants indiscriminately  and  loosly,  or  under  any  circumstances  with- 
out a  due  regard  to  the  antecedent  and  present  habits  of  our  patient, 
his  inherited  proclivities  and  constitutional  weaknesses,  and  with- 
out a  cautious  inquiry  into  his  family  history,  are  we  not  acting  in 
the  interests  of  disease  through  its  specific  poisoning  of  the  system, 
at  the  expense  of  organic  structure,  and  the  risk  of  making 
drunkards  where  we  would  make  cures  ?  In  thus  recklessly  pre- 
scribing it,  are  we  not  incurring  the  danger  of  inaugurating  or 
reviviwj  an  overmastering  habit,  in  whose  deadly  clutch  its  victims 
can  but  writhe  as  in  the  folds  of  a  laocoon  from  which  few,  if  any, 
are  ever  rescued  ?  Does  the  one  solitary  virtue  that  it  possesses,  its 
stimulant  property,  warrant  our  general  professional  use  of  it  in 
the  face  of  its  terrible  sequences  and  surroundings,  and  Avill  Clod  and 
our  own  consciences  hold  us  acquitted  for  thus  intelligently  and  de- 
liberately perpetuating  moral  and  physical  ruin  ?     These   are   the 
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questions,  gentlemen,  that  have  forced  themselves,  uninvited  upon 
my  attention,  and  if  their  brief  analysis  and  discussion  result  in  no 
other  o-ood  than  the  production  of  an  increased  caution  in  handling 
a  useful  but  dangerous  remedy,  I  shall  feel  that  the  moments  have 
not  been  wasted,  and  shall  therewith  rest  content. 

"Many  distinguished  physicians  and  physiologists  now  boldly 
affirm  that  alcohol  does  not  pass  through  the  ordinary  processes  of 
digestion,  but,  like  water,  is  quickly  absorbed  by  the  veins  of  the 
stomach,  and  this  finds  its  way  into  the  general  circulation  ;  that  it 
is  directly  antagonistic  to  digestion,  and  if  ever  of  any  advantage 
to  the  system  when  taken  in  moderation,  it  must  first  act  throngh 
the  blood  npon  the  brain  and  nerves,  and  then  by  reilex  action  upon 
digestion." 

The  experiments  of  Dr.  Bocker  confirmed  by  Virchow,  prove  in- 
contestably  that  alcohol  poisons  the  blood,  that  it  arrests  the  devel- 
opment and  hastens  the  decay  of  the  red  corpuscles,  and  the  former 
<yentlemen  has  noticed  also  a  loss  of  vitality  in  the  colored  disks 
which  manifests  itself  by  the  formation  on  them  of  black  oil  specks 
.and  their  conversion  into  round  pale  globules.  This  condition,  cor- 
roborated also  by  Lallemand  and  Lccanu,  distinguislied  French  ana- 
lytic chemists,  is  fatty  degeneration  of  the  blood,  which  lays  the 
foundation  of  fatty  degeneration  of  all  the  tissues  in  every  organ 
of  the  body,  and  the  basis  according  to  Dr.  T.  K.  Cliambers,  of 
three-fourths  of  the  diseases  that  medical  men  are  called  upon  to 
treat.  Dr.  Aitken  in  his  Practice  of  Medicine  states  that  the  first 
effect  of  alcohol  when  taken  into  tlie  stomach  is  to  coagulate  every 
albuminous  article  of  food  or  fluid  with  which  it  comes  in  contact, 
and  as  an  irritant  stimulating  the  secretion  of  the  gastric  mem- 
brane, to  lead  ultimately  to  thickening  of  that  delicate  tissue. 

Dr.  Lankester,  V.  E.  S.,  in  liis  "School  Manual  of  Health,'' 
.obs3rves  that  even  diluted  in  tiie  form  of  beer  or  wine,  alcohol  acts 
injuriously  upon  the  delicate  membrane  of  the  stomach  and  other 
■oro-ans  of  digestion,  and  wlien  taken  in  larger  quantities  of  either 
of  the  dilute  forms  tlic  .sY<;;?r  injurious  effects  are  manifested,  not 
only  upon  the  stomach  and  liver,  but  upon  the  heart  and  brain,  the 
liver  and  brain,  liowever,  being,  according  to  Lalliman  and  Perin, 
the  organs  most  sirisceptible  of  its  evil  influences  ;  Avhilc  the  results 
of  Dr..  (!arpentc.r's  investigations,  conciirrcd  ac  to  a  great  extent  by 
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Liebig,  shows  that  it  irritates  and  corrngatea living  tissues,  thereby 
interferring  with  capilhiry  processes,  and  retarding  and  stagnating 
the  circulation  of  the  blood,  which  leads  to  inilamniatory  action 
and  even  gangrene.  That  it  coiigutates  albumen  and  inijiairs  the 
soliditiability  of  filjrin.  c  .nso(|uontly  striking  at  the  very  root  of 
assimilation  and  nutrition.  Tl  at  it  causes  a  shrinking  of  the  red 
corpuscles  and  a  mingling  of  their  contents  with  the  liquor  san- 
guinis, thereby  seriously  affecting  aeration  and  the  jiroper  elabora- 
tion of  organizable  plasma,  and  that  nervous,  organic,  circulatory 
and  mental  diseases  are  the  direct  result  of  its  moderately  protracted 
use.  l)ut  the  saddest  part  of  his  testimony  is  to  the  effects  that  not 
only  are  cachectic  diseases,  mental  weaknesses,  imbecility  and 
proneness  to  insanity  directly  transmittted  to  the  progeny  of  those 
who  thus  use  it;  but  a  morbid  constitutional  craving  for  andlove  of 
the  dangerous  drug  are  engendered  in  them  which  render  their  lives 
but  one  long,  continued  struggle  for  the  mastery  ;  and  I  do  say, 
gentlemen,  if  there  ever  could  exist  an  offense  of  sufhcient  magni- 
tude to  justify  a  child  in  cursing  the  memory  of  his  dead  father, 
and  in  being  utterly  thankless  for  the  gift  of  a  painful  existence 
thus  unsolicitedly  thrust  upon  him.  it  would  ho  this  inheritance  of 
woe  and  sorrow,  this  enemy  implanted  in  his  very  citadel,  tlusrircc 
in  his  bosom  with  whose  syren  songs,  more  formidable  than  those 
which  lured  T^lysses  to  his  ruin,  he  is  hourly  and  daily  battling  for 
the  simple  boon  of  a  sober  life,  much  moi'o  that  of  a  gentlemen,  a- 
successful  man  and  a  ('hristian. 

That  alcohol  in  any  form  or  un  lerany  circumstances,  is  imbibed 
at  the  expense  of  organic  .strucfurc,  an!  that  its  stimulant  affect  is 
procured  by  increasing  the  destiuetive  process,  is  most  beautifully 
illustrated  by  Herbert  Spencei-  in  his  graphic  analysis  of  its  physi- 
ological i)hcnomena.  When  an  agent,  says  he.  capable  of  so  chang- 
ing the  molecular  state  of  nerve  motion  as  to  ari'cst  its  function  is 
taken  into  the  circulation,  it  lii-st  acts  on  the  nerve  corpuscles. 
Each  change  })roduc('d  in  each  one  of  tliesc,  whether  of  decom]K)- 
sition  or  isomoric  transformalio  ■.  implies  a  disengagement  of 
molecular  motion  o'-  a,  disturbanc  ■  of  molecular  fpiiet  that  is  imme- 
diately propagated  along  the  coin  cctive  n^'ive  fibres  and  ii-ritates 
the  centre  to  which  they  run.  Every  nerve  corpuscle  being  thus 
quickly  acted  u]ion,  and  emitting  successive  discharges  as  each  sue- 
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cessivo  molecular  decomposition  or  transformation  is  wrought  npon 
it,  there  results  a  general  exaltation  state,  which  shows  itself  phys- 
ically by  the  invigorated  pulse  and  increased  muscular  contraction. 
and  psychically  by  the  rush  of  vivid  ideas  and  intensified  feeling?. 
Hence,  while  I  do  not  propose  to  deny  to  alcohol  its  trne  reme- 
dial virtues,  it  is  evident  to  every  well  studied  mind  that  its  effects 
arc  but  temporary  ;  that  its  therapeutic  area  may  be  narrowed  down 
to  a  very  small  point,  and  that  those  conditions  in  which  the  med- 
ical man  may  dare  to  prescribe  it  without  rendering  himself  amen- 
able to  (iod  and  humanity  for  wrecked  lives,  ruined  souls,  broken 
down  constitutions  and  other  sequche  of  intemperate  habit;%  may 
be  stated  in  propositions  of  but  limited  numbers,  and  indicated  in 
phrases  of  very  few  words.  In  liis  great  prize  essay  upon  tliis  sub- 
ject, Dr.  Carpenter,  F.  K.  S.,  has  very  hurriedly,  yet  briefly  solved 
the  important  problem,  and  mapped  out  the  line  of  duty  for  every 
practitioner  who,  while  treating  existing  diseases  in  his  patient  has 
an  eye,  hoiiesfli/  to  possible  complications  of  \vh\i;h  he  J/ini self,  may 
become  the  author,  or  who,  while  guiding  his  patient  past  the  Scylla 
of  present  suffering  is  very  solicitous  not  to  plunge  him  into  the 
Charybdis  of  future  and  more  formidable  and  fatal  trouble. 

In  two  words  lie  has  surveyed  the  ground,  deflned  the  limits  and 
cast  up  the  sum  of  alcoliors  therapeutic  value,  and  in  two  words. 
sJiork  and  prostration,  or  those  manifold  and  varied  conditions  in 
which,  through  a  failure  of  the  heart  power,  feebleness  of  its  con- 
tractions, diminution  of  its  impulse  and  partial  or  total  absence  of 
its  first  sounds,  there  are  threatenings  of  a  breaking  down  of  the 
vital  forces  rendering  dissolution  imminent  and  an  immediate 
reaction  necessary,  alcohol,  through  tlie  peculiar  phenomena  so 
beautifully  described  by  Herbert  Spencer,  indicated  as  not  only  a 
very  valuable  agent,  but  as  probably,  in  these  instances  only,  the 
most  important  of  our  diffusible  stimuli. 

It  is  totally  irrelevant  to  the  subject  in  hand,  and  I  will  not 
trespass  upon  your  time  and  patience,  gentlemen,  by  enumerating 
these  conditions.  You  are  all  fauiiliar  with  them,  and  from  the 
ordinarv  cold  shock  up  to  the  great  prostration  i)roducedby  the  in- 
gestion of  an  animal  or  vegetable  poison,  every  practitioner  in  the 
land  has,  at  some  period  in  his  professional  career,  an  opportunity 
of  contending  with  them.  They  are  neither  so  plentiful  as  to  im- 
moderately tax  the  memory,  so  coinplicated  as  to  be  unrecognizable, 
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nor  so  obscure  as  to  cause  a  mistake,  but  plain  and  perspicuous,  tl'.ey 
are  so  clear  that  he  who  runs  may  read,  and  none  need  be  deceived 
in  them;  but  he  who  is  willfully  blind  to  the  truth,  or  who  is  carried 
away  by  vain  and  illusory  systems  whose  only  title  to  consideration 
is  the  polish  of  a  neio  theory,  or  the  charm  of  a  modern  idea. 

But  even  in  tl/esc  emergencies,  and,  as  it  were,  in  the  very  pres- 
ence of  death  itself,  the  great  jiathologist  rings  the  changes  upon 
the  dangers  of  indiscriminately  administering  this  stimulant,  and 
with  the  pale  guest,  seemingly,  already  in  the  bed  chamber,  cries 
out  liis  caution  and  bids  the  medical  man  beware  and  remember, 
that  reactionary  excitement  just  as  surely  follows  npon  primary  de- 
pression as  that  depression  is  subsequent  to  primary  excitement,  and 
if  alcohol  has  been  hastily  or  injudiciously  given  the  excitement 
will  be  all  the  more  difficult  to  control  ;  especially,  says  he,  if  the 
brain  be  involved  in  the  shock,  alcohol  having  a  determinate  ten- 
dency to  that  organ.  Furthermore,  he  continues,  when  alcoholic 
stimulants  are  employed  for  these  purposes — that  is,  m  the  condi- 
tion to  which  I  have  just  referred — the  utmost  care  and  watchful- 
ness should  be  observed,  both  to  avoid  the  doing  positive  mischief 
by  an  overdose  or  a  longer  continuance  than  is  necessary,  and  the 
bringing  the  system  into  a  habit  of  dependence  upon  them,  thereby 
predisposing  it  to  all  the  evils  of  their  excessive  use  and  all  the 
horrors  that  follow  in  the  line  of  confirmed  intemperance  and 
drunkenness  ;  for  there  is  no  doubt,  says  he,  that  a  course  of  fatal 
over-indulgence  in  alcoholic  drinks  is  very  often  superinduced  by  the 
therapeutic  use  of  them.  But  it  is  in  chronic  diseases,  and  its  pro- 
tracted use  in  the  acute  forms  that  he  is  loudest  in  his  condemna- 
tion. I  believe,  says  he,  that  but  little,  if  aiijj  benefit  can  be  ex- 
pected from  the  administration  of  alcohol  in  chronic  diseases,  at 
least,  in  so  far  as  regards  its  specific  agency  upon  the  heart  and.  ner- 
vous system.  That  its  assumed  tonic  properties  are  not  only  en- 
tirely wiflmiif  adequate  proof,  but  manifestation  with  another  name 
of  its  stimulant  elfect,  and  that  the  seeming  advantages  of  nutri- 
tion and  llesli  making,  accruing  through  its  irritant  action  upon  the 
digestive  function  is  as  evidently  fallacious  as  that  We  see  in  the 
increased  flame  of  a  lamp  just  after  the  raising  of  the  wick  when 
there  is  a  deficiency  of  oil  ;  provided,  not  by  the  reiinimation  of 
dormant  powei',  but  by  the  more  rapid    consumption    of  the   little 
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stock  of  power  left ;  and  it  is  my  belief,  continues  ho,  confirmeclby 
late  experience,  that  the  vis  medicatvix  of  the  system  instead  of 
alcohol,  is  the  great  agent  for  improvement  or  reviving  in  these 
cases  when  time  is  given  for  its  operation,  and  other  circumstances 
combine  to  favor  it. 

Finally,  says  he,  inasmuch  as  even  the  moderately  protracfccil  use 
of  alcohol  is  so  injurious  to  health,  inasmuch  as  its  so-called  tonic 
properties  are  so  utterly  fallacious  and  delusive,  and  inasmuch  as  its 
stimulant  virtues  may  be  obtained  through  other  remedies,  it  is 
very  desirable  in  the  treatment  of  chronic  diseases,  and  in  the  pro- 
longed demand  for  stimuli  in  acute  troubles,  that  its  administration 
be  avoided  aJtogetlier. 

Professor  Ringer  testifies  that  beneficial  as  alcohol  is.  it  may  do 
harm  as  well  as  good,  and  that  although  the  heart  is  the  best  crite- 
rion of  its  action,  its  infiuencc  over  other  organs  should  not  he  over- 
looked :  inasmuch  as  it  may  happen  that  while  it  is  benefiting  one 
it  is  injuring  another  and  while  it  is  doing  good  in  one  sense,  it  is 
inflicting  incalculable  harm  in  another  :  and  Dr.  Watson,  F.  R.  S., 
in  advising  against  its  employment  in  delirium  tremens,  gives  it  as 
his  ojoinion  founded  upon  a  practice  of  more  than  a  quarter  of  a 
centur}%  that  those  who  recover  from  attacks  of  this  disease  through 
the  agency  of  alcohol,  never  abandon  it,  but  on  the  contrary,  return 
to  its  excessive  use  and  are  ultimately  destroyed  by  it. 

In  1875,  Prof.  Hitchcock,  President  of  the  Michigan  State  Board 
of  Health,  issued  200  hundred  circulars  to  the  most  distinguished 
physicians  of  his  own  State  and  the  same  number  to  the  most  emi- 
nent practitioners  of  other  .States,  ])ropounding  six  different  queries 
relative  to  the  sequential  history  of  alcohol  as  exhibited  in  their 
individual  experiences.  To  the  question,  in  that  degree,  does  alco- 
hol shorten  the  lives  of  its  victims,  the  answei"  was — an  average  of 
28  per  cent. 

To  the  question,  in  what  degree  can  inherited  disease  be  traced 
directly  or  remotely  to  alcohol,  the  answiM-  was  an  avei-age  of  21  ])er 
cent. 

To  the  ([ucstion,  what  forms  of  disease  are  traceable  directly  or 
remotely  to  alcohol,  the  answer  wassail  diseases  invulving  the  bi-ain 
and  nervous  system — infiammation,  apoplexy,  jjaralysis.  mental 
imbecility  and  insanity — all  organic  diseases  having  their  founda- 
tion in  fatty  degeneration,  afewskin  diseases,  gout  and  rlieumatisni. 
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To  the  question,  in  wliiit  per  ccntiige  of  the  inmates  of  yoiir 
asylum  can  insanity  or  epilc]isy  be  traced  to  alcohol,  the  answer  was 
from  6  to  20  per  cent. 

To  the  ([uestion,  in  what  percentaoe  can  inherited  mental  degen- 
eracy be  traced  to  the  use  of  alcohol  l)y  parents  or  ancestors,  the 
answer  was  from — 20  to  30  per  cent — and  in  24,789  cases  collected 
from  fourteen  of  the  principal  asylums  in  the  United  States,  the 
answer  was  ever  the  same,  sad,  gloomy,  but  confirmatory  one. 

It  is  thus  established  beyond  a  iieradventure,  and  u])on  the  most 
distinguished  and  reliable  authority  that,  as  a  poisonous  ngent,  alco- 
hol should  be  prescril)cd  with  the  greatest  limitation  and  adminis- 
tered with  the  most  consummate  caution.  That  its  only  remedial 
excellency  is  obtained  through  the  decomi)osition  or  transformation 
of  organic  tissue  and  arrested  function,  and  that  its  protracted  use, 
even  in  moderation,  causes  fatty  degeneration  and  other  organic 
diseases  whose  enumeration  it  is  foreign  to  my  purpose  to  attemjit. 

And  yet,  in  the  face  of  all  of  this  thorough  analysis,  this  minute 
investigation  and  this  close  and  exiiaustive  study,  such  men  as 
Letherby,  Parkes,  Thudichum,  Edward  S)nith  and  others,  highly 
enlightened,  thoroughly  cultivated  and  gentlemen  of  the  largest 
and  most  extended  experience,  still  persist  in  investing  it  with  some 
fallacious  agency  as  a  tonic  in  debility,  some  erroneous  chai'actei'- 
istic  as  an  invigorator  in  indigestion,  some  false  property  as  a  nu- 
trient and  ilesh-maker  in  convalescence  and  chronic  decadence, 
and  some  mistaken  virtue  in  diseases  conse<|iu'nt  upon  its  excessive 
use. 

Notwithstanding  the  bhick  records  of  disease  and  death  which 
the  reports  of  liospitals,  infirmaries,  sanitary  committees  and  boards 
of  health  are  continually  rolling  up,  and  notwithstanding  such 
distinguished  scientists  as  Carpenter,  Bad\cr,  Chaml^ers,  Aitken, 
Ringer  and  Lankester  have  defined  its  limits,  pointed  ont  its  dan- 
gers, and  narrowed  down  its  therapeutic  uses  to  the  varied  condi- 
tions that  arise  under  the  genei'ic  heads  of  "Shock  and  Prosti'a- 
tion/' restless  and  ainl/itious  theorizers,  nioic  eager  for  the  ephemeral 
notoriety  consequent  upon  the  i)ropagation  of  anew  system  than  the 
welfare  of  their  patients,  are  fiooding  the  land  with  their  ptrnicMons 
teachings  and  false  theories;  and  their  disciples,  faithfnl  to  the  in- 
structions they  derive  from  these  jioisuious  propaganda,  indiscrim- 
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iuiitely  udmiuister  alcohol  in  acute  and  chi'onic  diseases,  and  jire- 
scribe  it  with  all  of  the  reckless  freedom  with  which  they  would 
handle  the  most  innocent  and  innocuous  druij,-  that  tlie  jiharmaco- 
l)a'ia  affords. 

I  wish  it  distinctly  understood,  gentlemen,  that  it  is  not  the 
judicious,  rati(jna],  legitimate  use  of  alcohol  that  I  am  condemning, 
but  its  abuse.  It  is  not  that  I  would  sweep  it  from  the  list  of 
remedial  agents  and  deny  its  efficacy  altogether,  but  that  I  would 
call  your  attention  to  tlie  dangers  of  its  /'/'rational,  /'/ijudicious, 
reckless,  administration.  As  a  stimulant  to  the  heart  and  nervous 
system  in  all  of  these  emergencies  where  an  immediate  reliction  is 
demanded,  and  in  the  language  of  Dr.  Carpenter,  where  it  is  neces- 
sary to  keep  the  patient  alive  until  his  vital  forces  can  rally  from 
the  jirostration  under  which  they  are  laboring  and  more  curative 
remedies  be  adojjted,  alcohol  has  probably  no  superior  throughout 
the  entire  pharmacopoMa.  This  is  the  verdict,  founded  upon  anal- 
ysis and  experience,  of  many  of  the  most  distinguished  physicians 
physiologists  and  chemists  of  modern  times  ;  hut  those  who,  im- 
parting to  it  a  wider  held  of  action,  and  claiming  for  it  a  more 
extended  sphere  of  remedial  excellence,  advise  its  general  and  pro- 
tracted use,  not  only  attach  to  it  properties  which  it  does  not 
possess,  but  lay  the  foundation  and  build  up  the  structure  of  that 
long  line  of  fatal  organic  diseases  that  incvital)ly  follow  in  the  foot- 
steps of  its  illegitimate  emj)loyment. 

But  its  physical  evils  are  the  very  least  of  all  the  unhappy 
sequences  of  this  tampering  with  alcohol  as  a  medical  agent,  and 
they  fade  into  utter  insignilicance  by  the  side  of  that  greater  and 
more  terrible  result,  the  habit  of  deiiendence  u])on  it  is  a  daily 
beverage  and  from  whicli  to  a.  life  of  inoi-al  degredation  and  ruin, 
the  ti'iinsition  is  but  a  step. 

All,  gentlemen  I  could  we  but  lift  tlie  veil  tluit  indulgent  time 
kindly  and  lenientlv  casts  over  the  recoi'ds  of  our  professional 
transactions  :  could  we  but  peer  into  the  grariary  of  the  ages  wliei'e 
;ire  garnered  the  Inuvesting^  from  so  many  professional  plantings. 
<)!•  roll  away  the  stone  from  the  .■■ej)ulehre  of  the  buried  years  where 
lie  entombed  so  many  sad  and  unfortunate  mistakes,  1  fear  we  would 
start  back  in  horror  and  atrriglit:and  as  the  accumulated  debt  of 
fatal  icsponsibilitics  hx^med  up  before  us  and  as  ilie  accusing  voice 
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of  conscience  with  its  unmistakable  meaning,  2^ ^'opo uncled  to  us  the 
question,  Where  is  thy  brother  ?  our  souls  would  be  tilled  with  dis" 
may  and  silence,  aud  the  seeds  of  remorse  and  sorrow  be  implanted 
in  our  breasts  forevei". 

In  all  the  ilush  of  his  youth  and  strength,  and  in  the  beauty  0^ 
his  budding  manhood,  with  his  future  spreading  out  before  him  like 
a  flowery  panorama  of  promise  and  hope,  the  pride  of  his  mother, 
the  ambition  of  his  father,  and  the  love,  it  may  be,  of  a  gentle 
maiden,  the  intoxicating  cup  having  never  been  pressed  to  his  lips, 
knowing  not  its  taste,  having  never  felt  the  inlluence  of  the  charmer, 
charm  it  over  so  sweetly  and  subtilely,  and  in  total  ignorance  of 
the  giant  that  is  slumbering  in  his  bosom  ;  in  the  matured  prime  of 
his  middle  life  while  its  wine  is  still  sweet  and  its  flowers  yet 
fragrant,  or  in  the  freshness  and  vigor  of  his  green  old  age  slightly 
impaired  by  former  excesses,  but  nevertheless  full  of  the  cheerful- 
ness and  joy  of  renewed  hope  and  expectation  consequent  upon  re- 
formed and  altered  habits,  he  consults  us  at  oui  office  or  he  calls  us 
to  his  bod-side  where  disease  has  laid  its  heavy  hand  upon  him. 

Fancying  that  some  iioculiarity  in  his  case  demands  it ;  wishing 
to  ])ander  to  a  morbid,  yet  dormant  appetite;  meeting  with  some 
complicating,  oljscuring  element  thatdelles  an  immediate  diagnosis, 
or  perverted  by  some  visionary  monograi)h  abounding  in  incorrect 
statements  and  false    conclusions  :  On  the  same  principle  that  a 
fashiuiiable  Parisian  doctor  iircscribes  gold  for  his  lady  patient,  as  a 
placebo  and  to   render  ourselves  popular,  as   a.  scape-goat  behind 
which  to  hide  our  own  igncKanco,  to  achieve  a  little  fleeting  Ye\m- 
tation  as  a  man   of  i)rogress  and  a  keeper  u[)  with  the  times,  or 
totally  indifferent  to  the  cruelty  we  are  perpetuating  and  utterly 
thoughtless  of  the  terrible  I'esults   that  may  follow,  we  prescribe 
alcohol  in  some  one  of  its   manv   alluring  and  fascinating  compo- 
sitions.  And  yet  the  magazine  is  there,  latent  though  it  be,  charged 
to  the  very  brim  with  all  the  elements  of  destruction    and  death  ; 
the  dormant  taste  is  also  there  needing  but  an  a.pi)etizer   to  arouse 
all  of  its  quiescent  action  ;  the  giant  lies  l)ound  and  slumbering  in 
tJie  bosom,  and  the  jjoisonous  viper   coiled  in  momentary  apathy, 
awaits  but  a  little  dallying  and  caressing  to  revive  and  animate  all 
of  its  nali vi'  instincts. 

A  modern  Prometheus,  we  literally  steal  tiie  lire  of  heaven,  but 
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alas  I  instead  of  creating  a.  new  life,  we  destroy  that  which  already 
lias  an  existence;  we  re-kindle  the  snionldering  appetite  which 
grows  insidiously  step  by  step,little  by  little  until  it  becomes  a  vast, 
raging,  irresistible  sea  of  constitutional  demand  :  we  sever  the 
withes  of  the  giant,  the  reptile  delivers  its  deadly  sting,  and  the 
young  man  whose  future  was  so  brilliant,  whose  life-ilowers  were  so 
beautiful  and  fragrant,  and  in  whom  was  garnered  so  many  fond 
expectations  of  loved  ones,  goes  out  from  under  the  hands  of  the 
doctor  or  the  monotonous  life  of  his  sick  chamber  a  contirmed 
drunkard  and  soon  lies  in  the  gutter  a  fallen  star  and  a  human 
Avreck.  Babylon  in  ruins,  says  an  ancient  author,  is  not  so  sad  a 
sight  as  a  human  mind  overthrown  by  lunacy  ;  but  a  sadder  sight 
Aet,  gentlemen,  is  the  one  that  I  am  endeavoring,  faintly  to  depict 
in  your  presence,  llis  comeliness  and  beauty  have  departed,  his 
well-rounded,  lithe,  muscular  llgure  has  become  bloated,  mis-shapen 
and  enervated,  his  eyes  that  once  beamed  with  the  fascination  and 
charm  of  intellect  and  soul  have  become  blood-shotten,  stark  and 
lustreless,  his  graceful  carriage  that  elicited  the  admiration  of  one 
sex  and  the  envy  of  another  has  degenerated  into  the  shambling 
irait  and  uncertain  movement  of  the  constant  drinker,  his  faculties 
are  blunted,  his  self-respect  is  gone,  the  slime  of  the  rum-mill  and 
the  odor  of  whiskey  cling  to  him,  and  there  is  just  enough  left  of 
decency  of  apparel,  intellectual  gleamings  and  physical  beauty  to 
mark  the  greatness  of  the  ruin  and  give  a  faint  perception  of  what 
(he  original  in  his  prime  and  glory  wa^.  The  sanguine  expectations 
of  friends  are  all  disappointed,  a  mother's  heart  is  broken,  a  father 
hides  his  dishonored  head  in  a  premature  grave,  a  sister  weeps  over 
II  shattered  idol,  a  wife  is  driven  to  starvation,  children  to  beggary 
iind  ignorance,  and  through  it  all,  the  victim  of  a  single  prescrip- 
tion, or  the  protracted  use,  as  a  remedial  agent,  of  alcohol  in  one 
attack  of  sickness,  stumbles  onward  with  but  one  purpose  in  life, 
the  ([uenching  of  the  raging  thirst  for  alcoholic  drink  that  is  con- 
suming him,  until  the  Potter's  field  takes  him  up,  or  he  renders 
that  last,  sad,  though  involuntary  tribute  to  his  race  when  his  poor, 
bloated,  disfigured  carcass  finds  its  way  into  a  dissecting  room  and 
science  and  humanity  get  the  benefit  of  his  anatomy.  The  middle- 
aged  man  returns  like  a  hog  to  his  wallowing  in  the  mire  ;  the  old 
man  having  niado  his  la-st,  fruitless  effort  at  soLniety  falls  back  into 
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hopeless  inebriacy,  and  still  the  professional  juggernaut,  moving 
onwards  with  its  everlasting  thunders,  pauses  not  a  moment  to  pity, 
to  spare  or  to  look  aside,  but  rushes  forward  forever.  Impassive  as 
the  marble  in  the  quarry  it  cares  not  for  whom  nor  for  how  many  it 
destroys,  nor  for  the  results,  direct  or  indirect,  many  or  few,  of  its 
destructions.  Ever  incrcasi ug  in  horror  and  magnitude,  the  more 
it  multiplies  its  victims  tlie  more  surely  and  effectually  it  conceals 
them  ;  and  for  the  same  reason  tiiat  in  an  ancient  lioman  Amphi- 
theatre when  it  grew  to  the  magnitude  of  a  great  city,  births  and 
deaths  which  were  common  incidents  attracted  no  attention,  these 
multiplied  tragedies  are  unnoticed  ;  and  because  they  neither  gratify 
curiosity  nor  furnish  food  for  sensation,  they  are  utterly  disregarded 
and  passed  by  as  unworthy  of  either  attention  or  sympathy. 

Like  the  Cretan  Minotaur,  the  veiled  prophet  of  Kiiorassan  or 
the  pitiless  Persian  Zohauk,  its  deadly  contributions  arc  all  the  more 
surely  livid  that  they  are  made  under  the  brilliant  covering  of  un- 
fulfilled promises  and  the  false  hope  of  profit  and  advantage.  Like 
the  thorn  in  the  bud  of  the  rose,  its  sting  is  all  the  more  painful 
and  certain  that  it  is  concealed  under  the  velvety  softness  of 
hypocrisy  and  deceit  and  the  fragrance  of  odors  that  are  alluring  ; 
or  like  the  viper  that  is  cherished  in  the  Ijosom  of  confidence,  its 
bite  is  all  the  more  positive,  and  deadly  that,  it  is  totally  unexpected 
and  given  to  the  hand  that  caresses  it. 

Because  the  results  of  our  injudicious,  thoughtless  practices  do 
not  continually  stare  us  in  the  face  ;  because  not  one  of  them,  it 
may  be,  is  ever  brought  under  our  immediate  notice  ;  because  the 
poor-house,  the  house  of  correction,  the  Maison  de  Sante  the 
penitentiary  and  llio  grave  very  kindly  and  leniently  hide  tlicm 
from  our  view  ;  and  because  there  are  uu  newspaper  advertisements 
or  suits  at  law  for  malpractice,  let  us  not  lay  the  flattering  unction 
to  our  souls  that  we  are  innocent,  that  those  tilings  are  all  myths, 
or  that  they  are  distorted  images  of  an  over-excited  imagination  ; 
and  because  we  have  succeeded  in  hiding  from  public  notice  behind 
the  sophisms  of  false  theories,  professional  irresponsibilities  and 
scientific  exigencies,  let  us  not  fancy,  like  an  ostrich  with  his  head 
in  a  hole,  that  the  all-seeing  eyes  of  our  consciences,  ever  alive  and 
sensitive  to  the  least  willful  commission  of  wrong,  will  not  iind  us 
out  and  lash  us  and  torture  us  and  condemn  us. 
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in  the  vast  halls  of  human  frailty  there  are  separate  and  gloomy 
chambers  of  a  frailty  still  more  exquisite  and  consummate.  AVe 
account  it  frailty  that  three  score  years  and  ten  make  up  the 
sura  total  of  man's  pleasurable  existence  and  that  before  that  time 
has  been  reached  his  beauty  and  his  power  have  fallen  among  weeds 
and  forgetfulncss  ;  but  there  is  a  frailty  by  comparison  with  which 
this  ordinary  Ihix  of  the  human  race  seems  to  have  a  vast  duration. 
Cases  there  are.  and  they  are  not  rare,  in  which  a  single  day  or  a 
month  or  a  year,  sweeps  away  every  vestige  and  landmark  of  a  once 
memorable  felicity  ;  in  which  the  ruin  flies  faster  than  storms  upon 
a  mountain  side,  or  snow-llakes  before  the  driving  blast — faster  even 
than  a  musician  scatters  sounds — in  which  it  was  and  it  is  not  are 
but  utterances  of  the  self-same  tongue  in  the  self-same  minute. 
Cases  there  are  slower  and  more  progressive  in  their  nature  ;  but 
many  more  alas  !  in  which  youth,  l)oholding  life  prosperous  and 
happy  at  the  outset,  looks  out  upon  a  middle-life  of  wreck  and  ruin 
in  which  there  is  an  abolition  even  of  every  fugitive  memorial  that 
there  ever  had  been  a  vessel  to  be  wrecked  or  a  wreck  to  be  oblit- 
erated. 

This  is  no  fancy  picture,  my  friends,  neither  is  it  a  highly  colored, 
highly  exaggerated  statement  of  undeniable  facts  ;  and  although 
rhetorically  spoken,  throughout  the  length  and  breadth  of  this 
great  nation  not  a  day  passes  that  the  head,  pet  or  idol  of  some 
unhappy  family  does  not  fall  into  ruin,  and  sometimes  even  the 
family  itself  is  swallowed  up  and  obliterated  or  its  course  is  turned 
away  from  the  beaming  sun  of  prosperity  and  happiness  toward  the 
wild,  dark  wilderness  of  misfortune  and  sorrow.  Conflagrations 
and  shipwrecks  are  great  calamities  ;  earthquakes,  pestilences  and 
famines,  though  of  rarer  visitation,  still  greater;  but  the  greatest 
of  all,  gentlemen,  is  the  development  of  an  inherited  love  for  alco- 
holic drinks  in  a  youth  of  promise  and  hope,  or  the  re-kindling 
of  a  reformed  taste  in  an  older  man,  through  the  well-meant,  yet 
injudicious,  thoughtless  action  of  a  family  doctor. 

And  yet,  from  even  these  great  moral  holocausts,  that  like  deadly 
simooms  or  cyclones  sweep  away  in  a  month  or  a  year  the  accumu- 
lated hopes  of  a  life  time,  lessons  of  prudence  and  wisdom  may  be 
learned.  They  are  whispered  in  the  (piict,  yet  surely  fatal  progress 
of  disease.     They  are  thundered  in  the  wild  ravings  of  delirium. 
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They  are  reOchoed  in  the  sonseless  scroamings  of  insanity  ;  and  they 
come  to  us  in  a  voice  of  terrible  significance  from  the  laud  of 
shadows  and  tragedies — bo  wary,  be  wary  in  prescribing  alcoholic 
liquor  as  a  remedial  agent. 

To  heal  the  sick,,  or  to  drive  back  the  shadow  of  Azrael  from  the 
conch  of  human  suffering  is  noble  and  divine  ;  but  to  save  a  man 
from  habits  that  degrade  him  in  this  world  and  to  destroy  him  in 
the  world  to  come,  is  God-like  and  sublime,  and  worthily  entitle 
the  generous  doctor  to  his  jilace  in  a  niche  side  by  side  with,  not  a 
Howard  or  a  Nightingale,  but  a  Wesley,  a  Fletcher,  a  Whitfield  and 
a  Baxter. 

Therefore,  gentlemen,  in  cxiiibiting  this  agent,  not  only  should 
we  exercise  the  most  unlimited  hesitancy  in  protracting  its  admin- 
istration, and  not  only  should  we  never  fail  to  acquaint  ourselves 
with  the  heredity  of  our  patient  as  well  as  his  past  habits  ;  but 
since  temperance  organizations,  philanthropic  associations  and  good 
men  generally  are  making  such  persistent  efforts  to  stay  the  progress 
of  the  fell-destroyer  and  arrest  its  ravages,  the  time  has  come  when 
medical  men  who  are  its  natural  guardians  should  cast  in  their  lot 
witli  these  noble  crusaders,  and  at  all  times  and  under  all  circum- 
stances give  them  the  weight  of  their  professional  authority  and 
influence  ;  and  since  alcohol  has  passed  into  the  hands  of  those  who 
are  not  only  totally  ignorant  of,  but  culi)ably  indifferent  Ui  its  pois 
onous  properties,  and  since  it  is  impossible  that  we  can  ever  secure 
an  undivided  control  over  it.  we  owe  it  to  ourselves,  we  owe  it  to 
Christianity,  and  we  owe  it  to  bleeding,  suffering  humanity  to,  at 
Jrast,  be  the  first  in  denouncing  its  improper  use,  and  tiie  loudest 
in  pointing  out  the  perilous  reefs  and  dangerous  head-lands  that 
underlie  its  foamino-  l)reakers. 


Sharp  cs;  Dohme,  of  Baltimore,  the  well-known  pharmaceutical 
chemists,  are  now  manufacturing  an  article  of  pepsin  equal  to  the 
best  known  heretofore,  and  at  a  price  that  places  it  within  tlie  reach 
of  every  one.     Send  for  a  sample. 
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SPECTACLES  IN  YOUTH. 
Read  before  the  Medical  Society  of  North  Carolina,  at  Greens- 
borough,  N.  C,  May  21,  1879, 
By  EiCHAiiD  II.  Lewis,    M.  D.,  Raleigh,  N.  C. 


According  to  the  constitution  of  society  in  this,  our  day  and  gen- 
eration, the  members  of  the  medical  profession  are  the  natural  cus- 
todians of  the  public  liealth,  and  it  is  our  duty,  therefore,  to  do 
everything  we  can  to  preserve  that  health,  not  only  by  curing  disease 
actually  in  existenco,  but  by  preventing  its  occurrence,  and  by 
ameliorating  the  pliysical  condition  of  our  fellow-citizens  as  far 
as  it  may  lie  within  the  power  of  our  art.  With  that  object  m 
view  it  behooves  us,  as  opportunity  may  present,  to  instruct  tlie 
laity  in  all  matters  pertaining  to  hygiene  both  general  and  special  ; 
and  as  we  are  forbidden  by  our  code  of  ethics  to  address  them 
through  the  newspapers,  I  avail  myself  of  the  opportunity  by  this 
assemljlage  of  a  large  number  of  the  loading  medical  men  of  our 
State,  even  at  the  risk  of  proving  tedious  by  a  repetition  of  facts 
with  which  they  are  probably  already  conversant,  to  direct  their 
attention  particularly  to  a  very  important  subject,  in  the  hope  of 
reaching  through  them  the  general  public,  and  in  this  way  of  giving 
to  the  latter  valuable  information  of  which  they  are  at  present  for 
the  most  part  ignorant. 

In  the  nature  of  things  the  specialist  in  medicine  has  much 
greater  facilities  for  observing  the  particular  classes  of  diseases 
that  come  within  his  peculiar  province  than  the  physician  in 
general  practice,  and  he  is  for  that  reason  much  more  apt  to 
be  impressed  by  a  mass  of  facts  that  fall  under  liis  eye  than 
is  the  latter,  by  the  same  facts  doubtless,  but  occurring  at 
such  long  intervals  in  his  experience  as  to  be  more  or  less 
barren  of  effect.  Besides,  the  general  practitioner  overl)urdened  by 
the  cares  and  responsibilities  attendant  upon  the  more  serious  mala- 
dies which  threaten  life,  and,  in  many  instances,  unfortunatelv, 
unable  to  afford  in  addition  to  the  instruments  actually  indispen- 
sable, the  somewhat  costly  appliances  necessary  to  make  an  accu- 
rate diagnosis  in  the  class  of  cases  that  will  engage  our  attention, 
ie,  in  some  measure,  liable  to  overlook  in  this  apparent  triviality,  as 
there  are  no  characteristic  objective  signs  of  disease  and  generally 
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none  of  any  kind,  oven  if  he  should  l)c  consnlted,  which  on  thdt 
very  account  is  a  matter  of  doubt,  certain  eye-troubles  of  serious 
moment  to  the  patient. 

From  my  experience  in  the  practice  of  my  specialty,  which  em- 
braces the  diseases  of  tlie  eye,  I  am  convinced  that  to  a  large  pro- 
portion of  our  people  the  idea  of  putting  spectacles  on  a  child  is 
absurd,  and,  of  course,  not  to  be  entertained,  and  it  is  for  the  pur- 
pose of  disabusing  their  minds  of  an  error  fraught  in  many 
instances  with  danger,  not  only  to  the  physical,  but  to  the  mental 
and  moral  health  as  well  of  their  offspring,  that  I  now  occupy  your 
time  and  attention. 

The  need  of  spectacles  proper,  leaving  out  prismatic  glasses,  is 
the  result  of  one  of  two  conditions,  either  of  a  failure  of  accom- 
modating or  adjusting  power  of  the  eye,  or  of  an  error  in  its  refrac- 
tion. As  weakness  of  the  accommodation,  pure  and  simple,  save  in 
certain  exceptional  cases  when  it  is  due  to  a  general  letting  down  of 
tlie  whole  system  from  some  exhausting  disease,  and  in  which  it  is 
apt  to  prove  temporary,  is  invariably  associated  with  age,  the  con- 
sideration of  spectacles  in  that  connection  does  not  come  within  the 
scope  of  this  paper;  but  it  is  in  their  relation  to  the  en'ors  of  refrac- 
tion, to-wit  :  hypermetropia  or  far-sightedness,  myopia  or  near- 
sightedness, and  astigmatism,  inasmuch  as  they  are,  with  rare  ex- 
ceptions, always  congenital,  or  acquired  within  the  first  15  or  IG 
years  of  life,  though  it  is  true  that  the  first  and  last  named  if  slight 
iu  degree  not  seldom  remain  latent  until  a  much  later  period,  that 
they  will  properly  engage  our  thoughts  at  ])resent. 

In  order  to  appreciate  tlie  departures  from  a  standard  of  excel- 
lence we  must  first  have  a  clear  idea  of  that  standard;  to  understand 
the  nature  of  the  errors  of  retraction  we  must  possess  a  definite 
knowledge  of  the  correct  refraction — in  short,  an  accurate  concep- 
tion of  the  normal  or  emmetropic  eye  ;  and,  as  a  repetition  of 
familiar  knowledge  is  preferable  to  obscurity,  I  trust  that  I  may  be 
pardoned  if  at  times  I  appear  rather  elementary. 

Before  going  into  the  consideration  of  the  structure  of  the  nor- 
mal eye,  it  may  not  be  amiss  to  recall  for  a  moment  the  effect  upon 
light  of  a  convex  lens.  A  convex  lens  bends  or  refracts  the  rays  of 
liglit  towards  its  axis,  the  amount  of  refraction  bearing  a  fixed 
ratio  to  the  curvature  of  its  surfaces.     The  point  at  which  parallel 
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ra3's,  i.  e.,  I'Jiys  from  objects  more  than  twenty  feet  distant,  meet 
after  being  refracted  by  it,  is  called  its  principal  focus,  and  the  dis- 
tance between  that  point  and  the  lens  its  focal  length.  If  the 
impinging  rays  instead  of  being  parallel  are  divergent — if  in  other 
words  they  emanate  from  near  objects,  provided,  however,  the  object 
be  more  remote  than  the  focal  length  of  the  lens,  they  must,  the 
refraction  power  of  the  lens  remaining  the  same,  meet  at  a  point 
further  off  than  its  principal  focus,  or  at  one  of  its  secondary  foci. 
In  describing  the  eye  as  an  optical  instrument,  the  very  apt  illus- 
tration tliat  is  employed  by  most  writers  is  the  camera.  As  is  well 
known,  that  instrument  is  composed  of  a  dark  chamber,  with  a  con- 
vex lens  at  one  end  and  a  ground  glass  plate  at  the  other  at,  say, 
the  principal  focus  of  the  lens. 

Parallel  rays  then  would  come  to  a  focus  exactly  on  the  plate 
making  there  a  sharply  defined  image  of  the  distant  object,  but  if 
the  object  should  be  approached  until  the  rays  became  divergent, 
they  would,  of  course,  meet  behind  the  screen,  at  one  of  the  sec- 
ondary foci  of  the  lens,  and  the  picture  would  be  blurred.  By  a 
screw  arrangement,  however,  the  distance  between  the  lens  and  the 
screen  is  increased  until  the  position  of  tlie  screen  or  plate  coincides 
exactly  with  this  secondary  focus  when  the  image  comes  out 
sharp  and  bright  again.  In  the  eye  we  have  a  dark  chamber  with  a 
convex  lens  (the  crystalline)  in  front,  and  posteriorly,  (exactly  at 
its  principal  focus  in  the  normal  e3'e),  a  sensitive  screen  (the  retina), 
and,  optically  considered,  the  only  respect  in  whicli  it  differs  from 
the  mechanical  contrivance,  is  in  the  mode  of  its  adjustment  for 
near  objects.  The  distance  between  the  lens  and  the  retina  being- 
fixed  and  unchangeable  in  the  eye  the  adjustment  cannot,  mani- 
festly, be  effected  by  increasing  that  distance,  as  in  the  camera,  but 
it  is  accomplished  through  the  instrumentality  of  tlie  ciliary  muscle, 
which  by  increasing  the  convexity,  and,  consequently,  the  refractive 
power  of  the  len?,  shortens  its  focal  lengtli  and  brings  up  to  the 
retina  the  focus  of  divergent  rays  ;  or,  to  express  it  differently. 
accommodates  the  eye  for  near  objects. 

Xow,  the  normal  or  standard  eye  is  of  such  a  length,  that  when 
the  ciliary  muscle  is  perfectly  passive  and  the  lens  is  completely  re- 
laxed its  principal  focus  is  exactly  on  the  percipient  layer  of  the 
retina  and  distinct  vision  of  distant  objects  is  obtained  without  the 
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slightest  effort.  Moreover,  in  an  eye  of  this  description  the  power 
of  tlie  ciliary  muscle  is  such  that  it  can  be  accommodated  for  a 
conveniently  near  point  for  almost  any  length  of  time  without 
fatigue. 

Having  thus  attempted  in  as  few  words  as  possible  to  depict  as 
clearly  as  the  circumstances  and  the  want  of  diagrams  would  permit, 
the  normal  eye,  let  us  now  see  to  what  dejjartures  from  this 
standard  the  several  anomalies  of  refraction  are  to  be  attributed.  I 
will  at  first  merely  state  them,  and  later  take  them  up  seriatim, and 
consider  them  in  their  effects,  and  in  their  relations  to  spectacles, 
more  at  lengtii. 

In  hypormetropia  or  H.  ''  for  short"  as  it  is  generally  written, 
the  eye-ball  is  too  flat,  too  shc'rt  from  before  backward,  and,  as  a 
result,  the  retina  is  situated  within  the  princi])al  focus  of  the  lens 
and  parallel  rays  meet  behind  it.  The  refractive  power  is  too  low. 
It  is  corrected  by  a  convex  glass  which  supi)lies  the  deficiency  in 
refraction. 

In  myopia  or  M.,  just  the  reverse  is  true — the  eye  is  too  long  in  its 
antero  only  too  long — posterior  diameter,  tlie  retina  is  therefore  situ- 
ated beyond  tlie  principal  focus  of  the  lens,  and  parallel  rays  meet  in 
front  of  it — the  refraction  is  too  high.  It  is  corrected  by  a  concave 
glass  which  neutralizes  the  excess  of  refractive  power,  which,  by 
rendering  the  rays  of  light  divergent,  sets  back  their  focus  to  the 
retina. 

In  astgimatisni  there  is  a  difference  in  the  refractive  power  of  two 
meridians  of  the  eye  which  cross  each  other  at  right  angles.  It  is 
due  to  an  asymmetry  of  the  cornea,  that  structure  being  curved 
uu)re  sljarply  from  side  to  side,  for  example,  than  vertically,  so 
that,  while  the  horizontal  meridian  is  myopic,  the  vertical  is  nor- 
mal, or  even  hyiKu-metropic.  It  is  corrected  by  a  cylindrical  glass 
which  refracts  the  light  chiefly  in  a  plane  at  right  angles  to  that  of 
its  axis  and  not  at  all  in  the  latter. 

Let  us  now  consider  these  errors  somewhat  more  in  detail  and  as 
H.  is  the  most  common,  certainly  in  agricultural  communities  like 
our  State,  where  the  proportion  (A  inhabitants  devoted  to  purely 
literary  })ursuits  or  the  finer  mechanic  arts  is  comparatively  small, 
we  will  take  that  up  first. 

Far-sightedness,  as  stated  above,  is  due  to  an  abnormal  shortness 
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of  the  globe  from  before  backward,  so  that  with  the  accomodation 
rehixed,  even  parallel  rays  come  to  a  focus  behind  the  retina.  As  a 
matter  of  fact,  however,  the  accommodation  unless  paralyzed  by 
disease,  or  artilicially  by  some  mydriatic,  is  never  entirely  relaxed, 
the  instinct  for  clear  vision  being  so  strong,  that  involuntarily  it 
exerts  itself,  increases  the  convexity  of  the  lens,  and  brings  up  the 
image  to  the  retina  in  its  faulty  ])osition.  This  eifort  for  distance, 
unless  the  error  is  very  marked,  is  not  appreciable,  and  is  generally 
so  much  less  than  the  total  strength  of  the  ciliary  muscle  that  no 
fatigue  follows  distant  vision  ;  but  when  the  hypermetropo  comes  to 
look  at  a  near  object,  to  read  for  instance,  it  must  be  added  to  the 
accommodation  rerpiired  of  the  normal  eye  for  near  vision,  the  de- 
mand npon  the  ciliary  muscle  is  excessive,  and  it  soon  becomes 
fatigued. 

We  should  remember,  though,  that  in  infancy  and  early  child- 
hood the  lens  is  very  soft  and  plastic,  and  that  this  extra  accom- 
modation, on  that  account,  is  obtained  at  that  period  in  most  cases 
without  any  apparent  strain.  About  the  age  of  10,  however,  the 
lens  commences  to  get  stili,  and  with  each  succeeding  year  becomes 
more  and  more  so,  and  consequently,  as  the  person  grows  older,  a 
greater  accommodation  otfort  is  required  ;  and,  sooner  or  later  in 
j)roportion  to  the  degree  of  the  error,  generally  from  a  few  years  to 
forty-five  when  old  sight  comes  in,  it  gets  to  be  impossible  to  keep 
up  the  strain  for  any  length  of  time,  and  to  maintain  continuous 
near  vision. 

The  sight  is  nearly  always  very  good  at  first  through  a  vigorous 
clfort,  a  '"spurt"  as  it  were,  to  use  a  racing  phrase,  on  the  part  of 
the  muscle  of  accommodation,  but  like  all  other  excessive  mus- 
cular efforts  it  cannot  be  kept  ni),  it  soon  relaxes  and  everything 
becomes  dim.  After  a  rest  the  reading  can  be  resumed,  but  the 
same  trouble  supervenes  even  more  tjuickly  than  before,  until 
finally,  after  repeated  trials,  each  shorter  than  the  preceding,  the 
eyes  become  so  irritable  and  painful  that  their  owner  is  compelled 
to  desist. 

If  the  use  o£  the  eyes  for  near  objects  be  persisted  in  under  these 
circumstances^  the  retini  is  likely  to  become  chronically  congested 
and  sensitive  to  light,  and  the  lids  to  take  on  a  chronic  form  of 
inflammation.      JJesides,   this  eye  strain,  by  causing   a    peripheral 
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irritation  of  the  nervous  system  i^,  in  addition  to  the  effect  upon 
the  eye  itself,  frequently  followed  by  headiiclie,  and  it  is  liable  in 
some  cases  to  cause  more  or  less  serious  impairment  of  tiio  general 
health.  Every  physician  is  familiar  with  the  effects  of  reffeeted 
nervous  irritation,  and  although  these  troubles  are  more  frequently 
connected  with  astigmatism,  yet  they  sometimes  accompany  simple 
hypermetropia  as  was  stiikingly  illustrated  by  the  case  of  a  young 
married  lady  of  2G,  who  -was  under  my  care  not  very  long  since. 
She  had  a  rather  high  degree  of  H,  (l-!Jth),  and  her  eyes  had 
troubled  lier  from  childliood.  For  several  years  she  had  been  (juite 
an  invalid,  the  services  of  her  family  physician  being  in  frecjuent 
demand  for  one  trouble  or  another,  until  he  sent  her  tome  for  her 
eyes.  I  ordered  a  simjile  pair  of  convex  spectacles,  and  nnder  their 
nse,  she  not  only  enjoyed  keen  and  comfortable  sight,  but  all  her 
various  ills  vanished,  and  in  three  months  she  gained  tliirty  ])uundy 
in  weight. 

It  is  not,  however,  in  its  inlluence  on  the  i)hysical  health  that  H. 
chiefly  deserves  our  attention,  but  in  its  effects  upon  the  mental  and 
moral  well  being  of  its  possessor  which  are  more  lasting  and  more 
serious  in  every  way.  As  we  have  seen  the  far-sighted  child  has 
perfect  vision  for  distance,  and  even  for  near  objects  for  a  sliort 
while,  and,  as  the  popular  estimate  of  sight  is  generally  based  npon 
the  distance  at  which  objects  can  be  discerned,  he  is  looked  upon  as 
having  very  good  vision. 

Moreover,  as  there  are  no  signs  of  disease  of  the  eye,  and  as  his 
teacher  and  parents  observe  that  he  never  cjmplains  of  any  diffi- 
culty in  following  agreeable  ]mrsuits,  that  lie  can  sec  to  play  nuir- 
bles,  or  ball,  or  even  to  shoot  a  gun,  possibly  with  exceptional  accu- 
racy, they  are  not  prepared  to  accept  his  excuse  for  unlearned  les- 
sons, that  he  cannot  sec  and  that  his  eyes  huri  him.  llis  excuses 
are,  therefore,  pooh-poohed,  his  failures  attributed  to  laziness  or 
stupidity,  and  his  misfortunes  prol)ably  added  to  by  frequent  inin- 
ishmcnts  of  some  kind — in  "the  good  old  times"  doubtless  by  a 
vigorous  application  of  the  birch  or  hickory.  The  boy  knows  that 
he  has  told  the  truth,  that  he  cannot  see  the  letters  long  at  a  time, 
tliat  his  eyes  do  get  painful,  and  he  fee  s  that  his  frequent  punish- 
ments have  been  undeserved,  and  he  either  becomes  cowed,  oi'.  his 
little  breast  swells  with  indignation  at  the  injustice  done  him,  and 
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ho  becomes  sullen  and  rebellious.  In  either  event  his  moral  nature 
is  apt  to  be  distorted  and  embittered,  and  his  whole  after  life  ren- 
dered less  happy  thereby.  ''  As  the  twig  is  bent  so  will  the  tree 
grow,"  and  the  failure  to  recognize  or  correct  this  error  in  childhood 
has,  no  doubt,  in  tliis  way  been  productive  of  truly  unfortunate 
consequences  to  very  many  people.  After  a  while,  when  a  faithful 
trial  of  the  rod,  or  confinement,  or  both,  has  convinced  his  teacher 
and  parents  of  their  inability  to  accomplish  a  physical  impossibility  ; 
and  when  the  damage  to  his  disposition  has  already  been  done,  the 
boy  is  probably  taken  from  school,  all  hope  of  an  education  denied 
him,  and,  though  he  possess  the  genius  of  a  Newton  or  a  Dickens, 
he  is  doomed,  merely  for  the  want  of  so  simple  a  thing  as  a  j^air 
of  ordinary  spectacles,  to  waste  his  talents  l)etwccn  the  plow-handles 
or  in  some  such  calling. 

Another,  and  by  no  means  rare,  eifect  of  this  error  is  internal 
strabismus.  By  the  laity  it  is  generally  attributed,  as  you  doubtless 
know  from  experience,  to  various  causes,  such  as  looking  at  an  over- 
hanging curl,  or  a  feather  in  the  cap,  or  to  the  imitation  of  other 
cross-eyed  children  :  but  Professor  Donders  has  shown  it  to  be 
almost  invariably  a  result  of  II.  and  has  explained  the  reason  of  it. 
The  rationale  of  the  causation  of  internal  S(juint  by  ]I.  is,  I  think, 
one  of  the  most  interesting  things  connected  with  the  eve,  and 
worthy  of  a  moment's  consideration.  As  you  are  aware,  both  the 
muscles  of  accommodation  and  those  of  convergence  receive  their 
nerve  supply  from  the  same  source,  through  the  od  pair,  and,  inas- 
much as  in  the  normal  eye  they  always  act  together,  the  demand 
upon  both  being  made  equally  as  the  object  is  approached  to  the 
eye,  there  is  a  certain  coordination,  or  harmony  of  action  between 
them  ;  and  since,  as  a  late  writer  suggests,  the  defective  develop- 
ment of  an  external  organ  like  the  eye  is  not  necessarily,  or  likely 
to  be  accompanied  by  a  corresponding  want  of  development  in  the 
central  nervous  ganglia,  the  natural  harmony  of  action  existing 
between  these  two  sets  of  muscles  is  not  likely  to  be  disturbed  by 
aiiy  change  in  the  shape  of  theeyc-balL  They  always  act  together 
then,  and  as  a  current  of  nerve  foi'ce  is  sent  to  the  muscle  of  ac- 
commodation a  corresponding  demand  is  made  upon  the  internal 
rectus,  so  that  the  action  of  one  cannot  be  increased  beyond  certain 
narrow  limits  without  an  increase  in  that  of  the  other — ^the  greater 


106  SiPEOTAnt'Eg  IN   YOUTH. 

the  convorgenoG  the  greater  tlie  accommodation  and  vice  versa, 
Now  tlie  hypermeti'opc,  wlio,  in  order  to  sec  distinctly  near  objects, 
has  to  make  a  violent  accommodation  eifort,  avails  himself  of  tliis 
fact,  and  to  effect  the  extra  accommodation,  ho  increases  his  con- 
vergence abnormally — in  other  words  crosses  his  eyes. 

An  illnstration  may  make  this  clearer.  Suppose  a  far-sighted 
child  wants  to  read  at  12  inches,  but  the  accommodation  required 
of  him  for  12  inches  is  as  much  as  would  l)e  demanded,  of  a  normal 
eye  for  8  inches.  By  converging  for  8  inches  he  can,  for  the 
reasons  above  set  forth,  obtain  sufficient  convexity  of  the  lens,  but 
then  neither  eye  would  be  directed  to  the  object  which  is  essential 
to  acute  vision.  If  he  were  to  relax  his  convergence  to  13  inches  his 
accommodation  would  relax  in  the  same  proportion  and  become  in- 
sufficient, so,  in  order  to  retain  both  and  at  the  same  time  sec 
acutely,  he  makes,  while  the  angle  of  convergence  remains  the 
same,  i.  e.,  for  8  inches  an  associated  movement  of  the  two  eyes 
together  turning  one  outward  to  the  object  and  the  other  corres- 
pondingly inward,  thereby  producing  a  squint  of  the  second  eye. 
When  this  internal  strabismus  first  makes  its  appearance,  it  is 
periodic  in  character,  only  occurring  when  the  child  looks  intently 
at  some  near  and  small  object  ;  but  after  a  while  the  internal  rectus 
undergoes  structural  shortening  and  it  becomes  permanent.  At 
first  there  is  double  vision,  but  in  most  cases  tlic  false  image  falling 
on  an  eccentric  part  of  the  retina  causes  little  or  no  annoyance,  and 
even  if  it  should,  the  child  soon  learns  to  mentally  suppress  and 
disregard  it.  From  disease  and  suppression  of  the  image  the 
squinting  eye  becomes  after  a  while,  for  all  practical  purposes, 
blind.  It  is  only  in  the  slight  and  medium  degrees  of  H.  that  the 
liability  to  squint  exists,  because  in  the  higher  degrees  it  is  impos- 
sible for  the  child  to  obtain  clear  near  vision  by  any  unaided  mus- 
cular effort,  and  he  speedily  abandons  the  attempt  and  contents 
himself  with  seeing  everything  more  or  less  directly,  but  with  both 
eyes.  Fortunately  the  instinctive  desire  for  binocular  vision  exerts 
so  strong  and  controlling  an  influence  over  tlie  eyes,  that,  except  in 
cases  where  there  is  a  congenital  wa\akness  of  the  external  recti,  the 
squint  is  not  apt  to  occur  unless  by  some  means,  as  by  a  difference 
in  the  visual  power  of  the  two  oyes,  the  value  of  binocular  vision  is 
diminished. 
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The  applicability  of  convex  glasses  as  a  hidails  of  preventing 
crossed-eyes  is,  of  course,  apjiarent.  By  supplying  the  deficient 
refractive  jiower  they  make  the  demand  upon  the  accommodation 
no  greater  than  in  the  normal  eye,  and  thus  serve  to  remove  the 
cause  for  the  abnormal  convergence.  It  must  be  confessed,  how- 
ever, that  not  infrequently  the  tendency  to  squint  is  so  strong, 
especially  in  tliose  cases  where  one  eye  is  much  more  defective  than 
the  other,  and  where  the  preponderance  of  the  internal  recti  is 
marked,  that  one  eye  will  turn  in  eventually  in  spite  of  the  glasses. 
And  it  is  likewise  true,  that  in  addition  to  the  difllicnlty  of  fitting- 
glasses  accurately  to  a  child  too  young  to  read  or  give  reliable 
answers,  (thougli  it  can  always  be  done  by  a  skilful  use  of  tlie 
ophthalmoscope),  there  are  certain  manifest  objections  to  putting 
spectacles  on  very  young  children  ;  yet,  nevertheless,  it  should 
always  be  done,  for  even  if  they  do  not  succeed  in  finally  preventing 
the  squint,  they  will  postpone  the  time  of  its  occurrence,  serve 
to  preserve  the  sight  of  the  offending  eye,  and  thereby  to  increase 
the  chances  of  an  entirely  successful  operation  at  the  proper  time. 
Besides,  as  glasses  will  generally  have  to  be  worn  even  after  the  most 
successfully  performed  operation  to  prevent  a  recurrence  of  the 
squint,  it  is  certainly  advisable  to  give  them  a  trial  in  the  beginning 
in  tlie  hope  of  preventing  altogether,  or  at  least  postponing,  the 
necessity  for  resorting  to  more  heroic  ti-eatmcnt.  at  the  same  time 
that  better  vision  is  afforded. 

As  illustrations  of  the  value  of  spectacles  in  this  class  of  cases  I 
will  mention  briefly  two,  occurring  among  others,  in  my  practice. 
One  was  a  little  boy  in  dresses,  only  three  years  old,  who  had  a 
marked  periodic  squint  whenever  he  looked  intently  at  anything, 
that  his  mother  ascribed  to  a  fall,  in  which  he  struck  the  inner  cor- 
ner of  his  eye  against  one  of  the  numerous  angles  of  a  chair.  I 
ordered  a  pair  of  suitable  convex  glasses  for  him,  and  someiime 
afterwards  she  informed  me  that  his  eyes  remained  perfectly  straight 
as  long  as  he  wore  the  spectacles,  and  that  if  for  any  reason  she 
neglected  to  put  them  on  he  would  ask  for  them,  such  Avas  the  com- 
fort he  experienced  from  their  use  ;  I  have  not  heard  from  him 
since.  The  second  case  was  that  of  a  young  girl  of  13,  whose 
squint  had  existed  for  seven  years,  having  become  in  that  time 
almost  permanent,  (it  is  not  being  entirely  so  was  very  unusual)  as 
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the  eyes  wore  constantly  crossed  except  at  intervals  of  two  or  three 
weeks  when  they  wonld  become  straight  for  a  short  while. 

The  liappiesfc  results  were  obtained  from  the  habitual  use  of  so 
weak  a  glass  at  +  --42,  for  at  the  end  of  a  year  'when  I  lost  sight 
of  her,  there  was  no  trace  of  deformity,  and  she  had  in  the  mean- 
time been  able  to  study  with  comfoi't — a  thing  she  could  not  do 
without  the  spectacles. 

Myopia,  as  already  exj^laincd,  is  due  in  a  vast  majority  of  cases  to 
a  condition  exactly  the  reverse  of  that  in  H. — the  eye-ball  is  too 
long  from  before  backward — its  refraction  is  too  high,  and  parallel 
rays,  consequently,  come  to  a  focus  in  front  of  the  retina,  and 
vision  of  distant  objects  is  blurred.  Since  divergent  rays  meet 
further  off  than  the  principal  focus,  at  one  of  the  secondary  foci, 
near  objects  can  be  clearly  seen.  This  condition  unlike  that  in  JI. 
is,  we  may  say,  never  congenital,  but  it  is  almost  always  acquired  in 
childhood,  or  early  youth,  and  is,  therefore,  of  special  interest  to 
us.  Its  principal  cause  is  to  be  found  in  the  prolonged  use  of  the 
eyes  or  very  near  objects,  and  it  is  for  that  reason  that  it  generally 
makes  its  first  appearance  during  school  life  when  the  eyes  are  first 
called  on  for  continuous  near  work,  and  that  it  is  most  common 
among  literary  people.  If  there  happen  to  be  an  insufficient  supply 
of  light,asis  often  the  case  in  imperfectly  constructed  school  houses, 
as  well  as  in  the  bad  habit  many  children  have  of  reading  by. 
twilight  ;  or,  if  the  difference  in  height  between  the  seats  and 
desks  be  improperly  great,  the  book  must  for  manifest  reason?, 
bo  brought  very  near  to  the  eyes — dangerously  near,  as  I  had  occa- 
sion to  set  forth  at  some  length  in  a  lecture  before  the  Normal 
School  at  Chapel  Hill  two  years  ago,  and  as  will,  I  think,  appear 
sufliciently  for  our  purposes  from  what  follows  : 

r)eforo  maturity,  the  tissues  of  the  eye  in  common  with  those  of 
the  rest  of  the  body  arc  soft  and  yielding,  and  therefore  more  prone 
to  give  way  under  any  under  pressure  than  later  in  life.  In  con- 
vergence beyond  a  certain  point  the  ocular  muscles  in  opposition  to 
the  internal  recti  are  put  ujion  the  stretch,  and  the  eye-ball  conse- 
f[uently  squeezed  from  side  to  side.  If  this  pressure  be  excessive, 
or  very  prolonged,  or  if  the  tunics  of  the  eye  be  from  any  cause 
unusually  weak,  as  the  choroid  frequently  is  from  the  congestion 
following  straining  the  eyes  bv  a  bad  light,  they  are  apt  to  give  way 
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— to  ])ulgo  Ijuckwiird — thereby  increasing  the  iintero-posterior  diam- 
eter of  the  ball — at  tiie  point  of  least  resistance,  which  happens  to 
be  aronnd  the  entrance  of  the  optic  nerve — the  very  point,  to  still 
fnrther  increase  the  trouble,  at  which  the  force  of  the  srpieezing  is 
niostfelr.  Uf  course,  when  the  myopia  is  once  established  by  this 
bulging  and  consecpient  thinning  of  the  ocular  coats,  it  can  l)e  in- 
creased still  more  easily  by  persistence  in  the  dangerously  near  ap- 
proximation of  the  object — in  short  by  the  continued  action  of  the 
cause  upon  an  eye  less  able  to  I'esist.  If  this  stretching  of  the 
tunics,  including  the  retina,  be  increased  beyond  certain  limits  the 
sight  becomes  seriously  impaired,  and  in  some  cases,  through  sec- 
ondary diseases  excited  by  this  condition,  destroyed.  It  is,  thei'c- 
fore,  incumbent  on  us  as  guardians  of  the  public  health  whenever 
wc  see  a  child  reading  with  his  book  too  near  his  eyes  to  warn  him 
of  its  liability  to  make  him  near-sigiited,  and  if  we  iind  him  already 
so  myopic  as  to  necessitate  his  bringing  the  book  within  a  side  dis- 
tance, say  10  inches,  to  suggest  the  means  of  his  obtaining  vision 
at  a  more  remote  and  safer  ]ioint — in  a  word  to  advise  spectacles. 
J)y  doing  this,  besides  opening  up  a  new  world  to  liim  in  distant 
vision,  we  may  succeed  in  preventing  the  i)rogress  of  the  malady, 
for  in  the  higher  degrees  it  amounts  to  a  disease,  there  being  nearly 
always  more  or  less  sclero-choroiditis  at  the  point  of  bulging. 

The  evil  consetjucnces  of  uncorrected  myo[)ia  in  childhood,  cer- 
tainly when  it  is  of  a  high  degree,  are  not  restricted  to  the  eye  itself, 
but  are  likewise  to  be  seen  in  the  [)hysical  and  mental  economy  as 
welL  The  bad  effects  of  the  stooping  position  rendered  necessary 
by  a  high  degree  of  near-sightedness,  in  a  young  and  growing  child, 
producing  the  contracted  chest,  and  interfering  with  the  free  play 
of  some  of  the  most  important  of  the  vital  functions,  must  be  so 
})lain  to  every  physician  that  it  would  Ix'  su})erlluoiis  in  me  to  dwell 
on  this  aspect  of  the  subject.  The  mental  and  moral  aspect  of  it 
is  so  well  considered  by  another  that  I  will  take  the  liberty  of 
quoting.  "  ^'oung  persons,''  says  a  recent  and  distinguished  wi'iter 
on  ophthalmology,  "  who  arc  short-sighted  -and  are  suffered  to  grow 
up  v/ithout  spectacles,  that  is  to  say  with  no  distinct  vision  of  any- 
thing which  is  more  tlnin  six  inches  or  twelve  inches  from  their 
noses,  lose  an  amount  of  unconscious  education  which  no  teaching 
can  supply.     Their  faculty  of  observation   in  its  wide  sense  can  at 
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best  be  only  pai'Liiilly  developed,  and  their  mental  liorizon  is  apt  to 
be  as  contracted  as  their  physical  one.  Even  without  reference  to 
other  ecpially  important  considerations  I  am  accustomed  to  urge 
upon  parents  that  short-sighted  children  should  be  made  to 
wear  spetacles  haljitually  in  order  that  they  may  see  the  world  as  it 
is,  and  may  not  peo|)lo  a  world  of  their  own  with  introspection  and 
morbid  imaginings." 

From  what  has  been  said  it  is  evident  that  the  importance  of 
spectacles  to  near-sighted  children  in  relation  to  the  preservation 
of  the  eye  itself  as  an  organ  of  vision,  as  well  as  in  relation  to 
their  physical  and  mental  health  and  growth,  cannot  be  well  ex- 
aggerated. 

Astigmatism,  as  was  explained  before,  is  a  peculiar  error  of  re- 
fraction due  to  a  want  of  symmetry  in  the  cornea,  that  structure 
being  curved  more  sharply  from  side  to  side,  for  example,  than  from 
above  downwards,  in  which  case  the  refraction  of  the  horizontal 
meridian  would  be  greater  than  that  of  the  vertical.  These 
meridians  of  greatest  and  least  refraction  which  are  always  at  right 
angles  to  one  another,  but  not  necessarily  vertical  and  horizontal, 
are  known  as  the  princiiial  meridians.  Wliile  astigmatism  is  neither 
II.  nor  M.  it  yet  partakes  of  the  nature  of  one  or  the  other  in  all 
cases,  and  in  the  mixed  form  of  botli  ;  for  any  variation  from  the 
normal  refraction  in  any  meridian  would  necessarily  produce  in  that 
meridian  one  or  tlie  other  of  these  errors.  Time  and  your  already 
overtaxed  patience  forbid  our  going  into  a  more  lengthy  considera- 
tion of  the  naturi'  of  this  most  interesting  anomaly,  though  that  is 
a  matter  of  small  moment,  as  any  one  desiring  to  pursue  the  sub- 
ject further  will  iind  it  fully  explained  in  any  good  work  on  the  eye. 

For  our  purpose  it  will  suffice  to  bear  in  mind  the  essential  fact, 
which  is  the  (lijf'erencc  in  the  refraction  of  the  two  principal 
meridians.  Let  us  consider  for  a  moment  the  consequences  of  such 
a  state  of  affairs. 

It  is  evident  tluit  an  astigmatic  eye  cannot  obtain  a  shari)Iy  de- 
lined  image  of  any  object  near  or  distant  for  the  reason  that  when 
it  is  accommodated  for  (jne  meridian  it  cannot  be  for  the  other  at 
right  angles  to  it — it  cannot  focus,  for  insti'uce,  vertical  and  hori- 
zontal lines  at  the  same  time.  It  is  true,  that  in  childhood  when, 
as  we  have  seen,  the  accommodation  is  very  active,  if  the  difference 
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between  the  two  principal  meridians  be  comparatively  slight,  very 
good  vision  is  sometimes  obtained  by  accommodating  separately  for 
the  two  aspects  of  the  object  with  such  rapidity  that  the  second  can 
be  seen  before  tlie  first  fades  from  the  retina.  When  the  astigma- 
tism is  high  in  degree,  however,  this  cannot  be  accomplished,  and 
the  sight  is  very  defective.  Asthenopia  too  is  more  apt  to  accom- 
pany this  trouble  than  H.  even,  simply  because  one  continuous 
steady  muscular  strain  for  a  certain  time  is  much  less  fatiguing  than 
11  multitude  of  smaller  efforts  following  each  other  with  lightning 
rapidity.  It  would  certainly  be  much  less  tiresome  to  a  man  to 
l)ull  steadily  one  pound  for  one  minute,  than  to  make  9G  pulls  of  a 
drachm  in  the  same  time. 

On  this  account  it  is  the  most  annoying  to  the  patient  of  all  the 
errors  of  refraction,  and  the  reflex  irritation  of  the  nervous  system 
excited  by  the  excessive  demand  upon  the  accommodation,  and  by 
the  dazzling  resulting  from  the  irregular  refraction  of  the  light 
which  is  very  trying,  (it  is  beautiful  to  see  the  relief  in  this  respect 
that  sometimes  immediately  follows  the  correction  of  the  anomaly), 
is  a  very  frequent  cause  of  headache,  and  in  some  cases  of  serious, 
if  not  dangerous  consequences  to  the  general  health,  instances  of 
which  you  have  no  doubt  seen  recorded  in  the  journals.  Looked  at 
in  its  effects  upon  the  mental  and  moral  nature  nearly  everything 
that  has  been  said  in  this  connection  of  both  II.  and  M.  can  be 
properly  said  of  astigmatism. 

The  nature  of  myopia  was  first  explained  by  the  great  German 
astronomer,  Kepler,  as  early  as  1G04,  as  I  learn  from  the  classic 
work  of  Bonders  ;  but  of  II.  and.  astigmatism  nothing  except  their 
effects  was  known  until  the  present  century  Avas  well  advanced,  and 
indeed  it  was  as  late  as  1858,  when  Bonders  first  published  an  ac- 
count of  the  true  nature  of  H.  with  a  solution  of  the  various 
optical  jiroblems  connected  with  it,  so  that  the  blessing  of  sharp 
and  comfortable  vision  to  the  numbers  of  hypermetropic  and  astig- 
matic people  in  the  world  is  one,  and  by  no  means  the  least,  of  the 
many  good  gifts  to  suffering  humanity  of  "  Modern  Medicine." 

I  have  purposely  omitted  any  consideration  of  the  methods  of 
selecting  glassc,  assuming  every  one  possessed  of  the  appliances 
necessary  lo  an  accurate  l;f'st  of  vision  to  be  alrotidy  familiar  with 
Ihem. 
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To  some  of  the  more  conservative  among  yon,  gentlemen,  the 
facts  that  I  have  just  so  imperfectly  called  to  your  attention 
may  appear  chiefly  fanciful  and  theoretical,  but  they  are  of  very 
great  i)ractical  importance  as  the  testimony  of  every  one  Avho  has 
investigated  them  proves. 

As  every  oculist  knows  tliese  errors  of  refraction  are  quite  com- 
mon, and  on  account  of  their  hoi'editary  character  increasing  in 
frequency ;  and  that  they  should  be  promptly  corrected,  I  hope  I 
have  been  able  to  show. 

From  the  numbers  of  such  cases  occurring  in  my  practice  during 
my  short  residence  in  the  State,  I  am  confident  that  there  are  hun- 
dreds if  not  thousands  of  our  people  at  this  moment  suffering  from 
"■  weak  eyes"  and  its  consequences,  in  total  ignorance  of  the  fact 
that  so  simple  a  thing  as  a  pair  of  spectacles  accurately  adjusted 
would  clear  away  the  mists  that  now  obscuve  their  sight  and  permit 
them  to  use  in  comfort  and  thoroughly  enjoy  the  first  of  the  senses. 

As  said  in  the  beginning,  very  many  of  these  sufferers  will  not 
seek  yon  for  aid  because  there  are  no  manifest  evidences  of  disease, 
but  you  will  no  doubt  be  asked  for  advice  in  many  other  cases,  and 
if  by  this  feeble  effort  I  shall  have  been  at  all  instrumental  in 
ameliorating  the  physical  condition  of  some  of  our  fellow  beings  by 
the  more  extended  application  of  our  art,  my  object  will  have  been 
accomplished. 


SULPHUR  AS  A  REMEDY  IN  THE  TREATMENT  OF 

DIPHTHERIA. 
Read  before  the  Medical  Society  of  North  Carolina  at  Greens- 
borough,  N.  C,  May  22,  1879. 
By  Wm.  R.  Wood,  M.  D.,  Scotland  Neck,  N.  C. 


Educated  in  an  age  and  school  when  lunar  caustic  was  the  rem- 
edy par  e.rrellence  in  the  treatment  of  diseases  of  the  throat,  I  was 
taught  to  believe  that  the  physician  who  failed  to  exhibit  it  in  his 
ministrations  to  tiiat  much  abused  organ,  was  sure  to  be  condemned 
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by  the  family  and  friends  of  the  patient  as  liaving  negleciol  llis 
duty  in  its  most  vital  and  essential  part.  Under  the  rajoid  advance- 
ment of  an  enlightened  science,  patient  research  and  a  sound 
pathology,  I  am  happy  to  see  such  remedies  in  the  treatment  of 
such  diseases  fast  passing  away  from  tlie  pag»3  of  medical  literature. 
For  with  my  experience  in  the  treatment  of  that  most  fatal  disease, 
diphtheria,  I  am  most  profoundly  impressed  with  the  belief  that 
about  as  much  mortality  has  been  caused  by  the  active  use  of  nitrate 
of  silver  in  the  treatment  of  that  affection  as  by  the  disease  itself, 
when  unaided  by  any  medical  treatment  whatever. 

Waiving  all  unnecessary  discussion  and  argumentation  relative  to 
the  nature  and  pathology  of  the  disease  in  question  which  has  been 
so  often  and  exhaustively  debated  by  the  profession  at  large,  I 
desire  simply  to  lay  before  the  profession  of  Xorth  Carolina  my  ex- 
perience and  practice  in  the  treatment  of  diphtheiia  with  sulphur 
as  a  topical  or  local  application,  for  what  it  is  worth.  Hoping  after 
testing  its  efficacy  by  actual  experience  as  I  have  done,  they  may 
succeed  in  establishing  its  reputation  as  a  valuable  remedy  in  the 
treatment  of  this  fell  destroyer  of  the  human  species.  N^eitherwill 
I  pause  to  discuss  its  modus  operandi,  or  liow  it  produces  its  specific 
action.  Whether  a  sufficient  quantity  being  absorbed  into  the  gen- 
eral circulation,  manifests  its  action  as  a  powerful  alterative  on  the 
system  at  large,  attacking  the  diphtheritic  poison  through  the 
medium  of  the  blood  or  simply  acting  locally,  directly  on  the  mem- 
branous exudation,  destroying  the  peculiar  fungoid  organisms  by 
some  other  of  its  numerous  properties,  is  a  question  I  shall  leave  to 
theorists  and  exiierimentalists  to  determine.  The  idea  acted  upon 
by  me  relative  to  its  curative  powers  was  that  of  its  action  as  a  local 
specific  in  the  treatment  of  scabies  or  itch,  were  so  pronounced  an 
effectual  in  destroying  the  minute  animalcuhb  peculiar  to  that 
affection — why  may  it  not  produce  the  same  specific  effect  as  a 
curative  agent  over  the  micrococcus  bacteria  or  whatever  contagium 
vivum  it  may  be  that  develops  the  peculiar  diphtheritic  exudation; 
or,  in  other  words,  if  sulphur  per  se  posseses  in  sucii  a  powerful 
degree  the  capacity  as  a  destructivvj  agent  over  so  great — by  com- 
parison -an  animalculi  as  the  sarcopfcs  houiinis  (acarus  scabiei), 
why  should  it  not  exert  a  thousand  fold  more  destructive  influ- 
ences on  the  intintessimally  minute  micrococi  or  bacteria  of  the 
diphtheritic  membrane  ? 
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Those  were  the  principles  upon  wliich  it  first  presented  itself  to 
my  mind,  and  ou  which  I  founded  my  opinion  of  it  as  a  remedy  in 
that  most  fatal  malady.  The  first  case  upon  which  I  had  occasion 
to  observe  its  especial  efficacy  was  in  a  young  lady  some  seventeen 
or  eighteen  years  of  age,  living  in  the  village  of  Palmyra,  about 
seven  miles  distant  from  Scotland  Neck,  whom  I  was  called  to  see 
on  the  evening  of  January  3d,  1878.  I  found  her  suffering  from 
sore  throat,  with  considerable  fever  and  headache,  accompanied  by 
an  eruption  on  the  face,  neck,  forearms  and  hands,  causing  intense 
burning  and  itching  sensations.  On  examining  her  throat  I  dis- 
covered the  whole  of  the  fauces,  soft  palate  and  back  of  pharynx, 
comi^letely  covered  by  diphtheritic  exudation  ;  fever  being  quite 
high  and  tongue  very  much  coated,  (it  being  very  near  night),  I 
prescribed,  calomel  viii,  Dover's  powders  iv,  grs. — to  be  exhibited 
in  pill  at  bed  time,  after  a  hot  mustard  foot  bath  ;  also  directed  a 
teaspoonful  spts.  nitre  every  two  hours  in  wine  glass  iced  flax  seed 
water,  with  instructions  to  take  in  the  morning  a  goblet  of  citrate 
of  magnesia.  On  examining  my  medical  case  for  the  purpose  of 
preparing  a  gargle  for  her  throat,  I  found  that  I  had  neither  tinct. 
of  iron  or  chlorate  potash.  (I  intended  to  make  application  of 
tinct.  chloride  of  iron  to  her  throat,  and  prepare  a  gargle  of  chlorate 
potash).  On  looking  up,  I  noticed  on  her  dressing  case  a  glass  of 
sulphur  and  water  mixed,  Avhich  she  informed  me,  "  she  had  seen 
recommended  in  a  newspaper  as  a  good  gargle  for  diphtheria."  I 
at  once  determined  to  let  her  use  it  during  the  night,  and  bring  her 
a  carbolic  diphtheria  gargle  next  morning,  and  left.  On  my 
return  next  day  about  noon,  I  found  her  much  better,  with  slight 
fever  and  decidedly  relieved  of  the  intense  burning  and  itching 
caused  by  the  eruption  which  seemed  fast  disappearing.  On  exam- 
ination of  her  throat  I  was  much  surprised  to  notice  the  almost 
complete  denudation  of  the  diphtheritic  membrane  observed  on  the 
previous  evening.  The  sulphur  gargle  was  continued  and  she  was 
placed  on  chlorate  potass,  mur  :  tinct.  iron  and  quinine  in  moderate 
doses  every  three  or  four  hours.  The  nitre  and  ice  water  for  the 
yet  remaining  fevej- being  continued.  I  promised  to  call  again  next 
day,  but  did  not  from  some  cause  or  other.  I  visited  her  though, 
on  the  day  after,  (the  Gth,)  and  found  her  almost  well,  the  throat 
beino-  entirely  clear  of  the  membranous  exudations ;  but  red,  and 


SULPHUU  AS   A   REMEDY    IN    DIPIITIIERlAi  ll5 

tonsils  somewluit  swollen.  I  prescribed  acetous  gurgle  atut  con- 
tinued other  remedies.  This  patient  recovered  without  another  had 
symptom 

My  next  case  proved  to  be  one  of  great  anxiety  and  care,  a  sweet 
little  girl,  Lizzie  L.,  residing  in  the  family  of  Mr.  E.,  of  Scotland 
Neck,  about  six  years  of  age,  was  attached  with  diplitheria  of  a 
most  violent  form,  early  in  October,  ISTS.  Being  confined  to  my 
room  by  sickness,  I  did  not  sec  her  for  several  days  after  the  incep- 
tion of  the  disease.  On  the  morning  of  the  8th,  however,  T  was 
urgently  requested  to  sec  her,  and  visited  her.  I  found  her  condi- 
tion critical  in  the  extreme.  She  presented  at  first  sight  all  the 
l^henomena  of  a  well  developed  case  of  scarlet  fever.  A  crimson 
flush  or  efferescence  suffused  her  face,  breast,  neck,  arms  and  lower 
extremities;  high  fever,  hot  dry  skin,  extreme  restlessness,  excessive 
nervousness  and  delirium;  a  Avild  expression  of  countenance,  eyes 
red  and  water}',  tongue  coated  and  red  on  edges  and  tip,  with  slight 
nausea  and  retching,  and  to  complete  the  complication,  the  roof  of 
the  mouth,  the  fauces  and  back  part  of  the  throat,  were  thoroughly 
covered  by  the  peculiar  diphtheritic  exudation,  the  tonsils,  the  par- 
otids, the  sublingual  glands  and  all  the  surrounding  parts  were  very 
much  swollen  and  inflamed.  I  immediately  placed  this  child  m  a 
hot  mustard  hip  hath  and  prescribed  refrigerant  diaphoretics  com- 
bined with  teaspoonful  spts.  nitre  and  one  drop  tinct.  aconite  every 
two  hours,  directed  her  head  and  face  to  be  bathed  in  ice  water  and 
vinegar  ;  also  giwQ  her  five  grains  calomel  and  one  of  ipecac,  to  be 
followed  in  the  course  of  a  few  hours  with  wine  glass  draughts  of 
citrate  of  magnesia  and  ice  every  hour  until  bowels  were  moved. 
At  the  same  time  I  had  flannel  applied  to  the  glandular  swelling 
about  the  throat  saturated  with  the  following  linament  :  cam- 
phorated tinct,  soap  and  tinct.  arnica,  of  each  one  ouncCj  tr.  of 
aconite  and  oil  turpentine,  of  each  two  drachms. 

This  case  being  so  severe  and  complicated,  Idid  not  deem  it  advi- 
sable to  risk  the  sulphur  application  to  the  throat  at  first,  as  I 
thought  it  inexpedient  to  resort  to  an  unestablished  remedy  in  so 
serious  a  case.  I,  therefore,  made  frequent  applications  of  tinct. 
chloride  iron  to  the  exudations,  and  used  carbolic  acid  gargle. 
During  the  day  and  night  the  medicine  taken  acted  finely,  her 
bowels  were  well  and  thoroughly  evacuated,  her  fever  somewhat 
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moderated,  and  altogetlier  by  next  morning  her  condition  seemed 
to  be  more  favorable  ;  bnt  on  examining  her  throat  I  found  no 
material  change,  the  ulcerations  looked  dusky  and  ash  colored  and 
the  portions  of  the  mucous  membrane  not  covered  by  the  exuda- 
tions, presented  an  alternate  red,  mottled  and  livid  ajopearance.  As 
I  am  a  sworn  enemy  to  nitrate  of  silver  in  all  such  cases  and  as  I 
had  made  several  applications  of  the  mur.  tinct.  iron  during  the 
night  without  any  perceivable  benefit  on  impression,  I  determined 
to  try  the  sulphur  treatment,  as  it  could  do  no  possible  harm  if  it 
did  no  good.  I  put  a  teaspoonful  of  flowers  of  sulphur  in  half  wine 
glass  of  flax  seed  water,  and  made  as  well  as  I  could,  by  constant 
stirring,  a  thick  emulsion,  taking  a  small  mop  made  of  soft,  linty 
cloth,  I  filled  it  well  with  the  sulphur  mixture  and  thoroughly 
mopped  her  throat  with  it,  leaving  a  pretty  considerable  coating  of 
the  sulphur  on  the  diseased  surfaces  and  adjacent  parts  ;  ordering 
the  application  to  be  repeated  every  three  or  four  hours.  She  was 
also  put  upon  beef  tea  and  milk  toddy,  in  tablespoonful  doses, 
alternately  every  two  hours;  and  directed  to  use  the  following  gargle, 
freely  and  often  :  chlorate  potash,  3  ij.  ;  hot  water,  3  vj.  ;  alcohol, 
3  ss.  ;  creosote,  (8)  viii  gtts.  ;  hydro  chloric  acid,  xxx  gtts.  Fever 
still  being  very  high  and  the  excessive  nervousness  and  delirium 
more  fully  pronounced  than  on  the  previous  evening.  I  ordered  two 
drops  tinct.  aconite  and  five  grs.  bromide  potassium  in  teaspoonful, 
camphor  water  every  three  hours,  continuing  the  refrigerants  and 
nitre.  Crushed  ice  was  allowed  by  the  teaspoonful,  ad  lihituin,  and 
frequent  sponging  of  the  hands  and  face  Avith  ice  water  and  vinegar, 
continuously  applied. 

By  the  next  day  I  was  much  gratified  to  find  a  most  favorable 
change  in  her  conditien,  the  membranous  exudation  had  entirely 
disappeared  from  the  roof  of  the  moutli  and  back  part  of  the 
throat,  and  only  two  remaining  patches  were  visible,  covering  each 
tonsil.  The  mucous  membrane  of  the  surrounding  parts  had  also 
changed  its  lividity  of  color,  and  now  presented  a  bright  red  and 
glistening  appearance.  Iler  other  symptoms  were  also  much  im- 
proved, pulse  softer  and  less  frequent,  tongue  slightly  moist,  slight 
perspirations,  fever,  in  a  measure,  subdued,  and  the  scarlet  efflores- 
cence disappearing  and  of  a  paler  hue,  with  moments  of  returning 
consciousness.     I  now  administered  tinct.  chlor.  iron,  chlor.  potassa. 
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and  quinine  every  three  hours,  in  as  large  doses  as  her  stomach 
would  tolerate.  Dover's  powders  were  ordered  at  night  for  restless- 
ness and  an  occasional  dose  citrate  magnesia  to  regulate  the  bowels. 
This  course  of  treatment  was  persevered  in  for  several  days  or  a 
week,  at  the  end  of  whichtime  all  the  symptoms  had  materially 
moderated,  the  scarlet  rash  had  almost  totally  disappeared,  the 
patches  of  exudation  on  the  tonsils,  before  alluded  to,  had  entirely 
peeled  off,  nervousness  and  drlirium  in  a  great  measure  subsided, 
and  consciousness  again  established.  ^Notwithstanding  all  this  im- 
provement,  there  was  still  a  condition  about  the  throat  which  I  did 
not  like,  although  every  vestige  of  the  diphtheritic  membrane  had 
disappeared,  and  the  swelling  of  the  different  glands  alluded  to, 
much  diminished,  yet  there  remained  a  bright  red,  glistening  and 
hardened  appearance  about  the  fauces  and  tonsils,  the  latter  being 
considerably  enlarged,  however,  she  gradually  improved  under  the 
above  treatment,  with  slight  modifications,  and  at  the  end  of  about 
three  weeks  from  the  first  attack,  was  considered  convalescent  and 
discharged,  when  suddenly  without  any  apparent  cause,  she  was 
taken  with  a  relapse;  but  in  a  more  modified  form,  and  again  her 
throat  became  covered  with  diphtheritic  ulcerations.  Again,  I  re- 
sorted to  the  sulphur  applications,  with  all  the  other  remedies  as 
above  described,  the  sulphur  soon  cleared  away  the  membranous 
exudation  from  the  throat,  and  she  finally  recovered  from  this 
second  attack  ;  but  convalescence  was  slow  and  protracted,  and  it 
was  several  months  before  she  regained  her  former  health  and 
strength. 

The  next  cases  on  which  I  applied  sulphur  to  the  throat  were 
those  of  two  beautiful,  interesting  young  girls,  Minnie  and  Etta, 
aged  twelve  and  fourteen  respectively,  the  daughters  of  Mr,  E.,  of 
Scotland  Neck,  the  same  in  whose  family  Lizzie  L.,  was  an  inmate 
as  mentioned  above,  both  were  attacked  during  her  first  convales- 
cence, one  almost  immediately  after  the  other,  and  both  i)resented 
the  same  peculiar  characteristics  of  the  disease  as  described  in  her 
case,  though  in  a  milder  degree.  Both  were  suffused  by  the  same 
scarlet  rash,  though  it  was  not  near  so  intense  and  well  developed  as 
in  lier  case,  and  ihe  throats  of  both  were  well  covered  with  the 
diphtlicritic  exudations — there  was  much  less  fever  and  restlessness 
and  no  delirium— both  were  tteated  with  the  suii»hur  applications 
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and  the  other  usual  remedies,  and  both  rapidly  recovered  in  the 
course  of  ten  days  or  a  fortnight  without  any  serious  consequences. 

Now  was  this  scarlet  fever  I  have  been  describing  ?  I  think  not. 
There  was  no  desquamation  of  cuticle,  or  very  little,  and  none  of 
the  consecutive  diseases  or  sequelae  attendant  upon  that  disease.  It 
occurred  in  an  isolated  and  healthy  neighborhood.  There  was  no 
scarlet  fever  prevailing  at  the  time,  nor  had  there  been. 

There  were  no  other  cases  similar  to  those  described  or  following 
them.  My  opinion  then,  was,  and  is  now,,  that  they  were  merely 
sporadic  cases  of  scarlet  rash  or  roseola,  complicated  with  a  severe 
attack  of  diphtheria,  as  there  had  been  one  or  two  cases  of  that 
complaint  reported  in  the  neighborhood,  though  unaccompanied  by 
any  attendant  diphtheritic  lesion. 

The  fifth  and  last  case  I  shall  report  in  this  paper  in  which  I  used 
the  sulphur  treatment,  was  that  of  a  negro  infant,  aged  seven  or 
eight  months,  which  was  brought  to  my  office  by  its  mother.  It 
was  suffering  from  an  almost  putrid  sore  throat,  covered  by  a  mass 
of  diphtheritic  exudations,  with  a  constant,  offensive  and  fetid  dis- 
charge from  either  nostril.  Its  throat  being  so  swollen,  I  could  not 
make  any  application  whatever,  without  strangling  or  suffocating  it. 
I,  therefore,  injected  the  sulphur  mixture  through  the  nasal  pas- 
sage?, and  directed  its  mother  to  fumigate  it  with  the  flowers  of 
sulphur  three  times  a  (hiy,  and  gave  it  internally,  minute  doses 
niur.  tinct.  iron,  chlor.  })otassa  and  quinine  every  three  hours,  and 
recommended  cleanliness  to  both  mother  and  child.  This  patient 
nuiterially  improved  under  this  manner  of  treatment ;  but  died 
some  two  weeks  afterwards  from  ex})osure  and  sheer  negligence.  I 
am  confident  this  case  was  benefited  by  fumigations  with  suli)hur, 
and  would  eventuiilly  recovered  had  it  been  blessed  with  the  requi 
site  surroundings.  I  usually  use  one  or  all  of  these  methods  in 
applying  the  sulphur  to  the  affected  parts,  viz  :  The  one  already 
mentioned  as  mixed  witli  flax  seed  water  and  used  by  mopping, 
gargling,  or  injecting  through  the  nasal  passages,  or  wiiat  is  pref- 
erable when  it  can  be  done,  blowing  the  dry  sulphur  through  a  reed 
or  quill  directly  on  tiie  diseased  surfaces,  and  lastly  by  fumigation. 
I  liave  treated  numerous  o'her  cases  of  diphilieria  with  sulpliur  in 
the  last  eighteen  montlis,  some  very  simple  ones,  whilst  others  were 
of  a  very  grave  and  serious  nature,  and  in  no  single  instance  thus 
far  have  I  had  cause  to  regret  its  adoption. 
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Before  concluding  this  article  I  will  mention  a  severe  <and  most 
obstinate  case  of  membranous  cronp  in  which  after  exhausting  all 
the  usual,  as  well  as  unusual  remedies  oenerally  exhibited  in  such 
cases  for  two  consecutive  days  and  nights,  when  almost  despairing 
of  the  little  patient's  life,  I  resorted  to  frequent  applications  of  the 
sulphur  emulsion  to  its  throat  with  occasional  fumigations  also. 
The  child,  after  a  desperate  struggle,  finally  recovered  ;  but  whether 
any  credit  was  due  to  the  part  the  sulphur  treatment  performed  in 
his  recovery,  or,  it  was  owing  to  other  and  more  rational  treatment, 
I  am  not  prepared  to  state.  But  I  think  with  the  lights  before  me, 
it  deserves  at  the  hands  of  the  profession  a  fair  trial  and  impartial 
judgment  in  the  treatment  of  diseases  of  tlie  throat,  especially  those 
of  a  diphtheritic  character. 


THERE  IS  DANGER  IX  A  KISS. 
By  R.  L.  Payxe,  M.  J).,  Lexington,  N.  C. 


Very  many  of  the  diseases  to  which  we  poor  mortals  are  liable, 
can  be  prevented,  provided  proper  efforts  are  put  forth  to  meet  that 
most  desirable  end. 

This  truth  no  one  will  gainsay,  still,  the  subject  has  not  yet 
attracted  the  attention  its  importance  demands,  and  it  appears  now 
to  be  the  especial  duty  and  province  of  those  of  our  profession  who 
live  in  this  day  of  preventive  medicine  to  erect  linger  boards  along 
the  highways  of  life,  whicli  shall  point  out  clearly  and  plainly  the 
known  causes  of  disease,  and  also  the  usual  means  of  propagating 
and  preventing  the  same,  so  that  all  persoiis  may  be  able  to  see  and 
profit  thereby. 

There  is  oftentimes  damjer  in  a  kiss,  notwithstanding  Lord 
Byron,  that  i)rince  of  poets,  in  the  days  gone  by,  expressed  the  wish 

"  That  womankind  hud  but  one  rosy  mouth, 
To  kiss  tlieiu  all  at  once  from  North  to  South." 

Ah  !  it  was  a  bad  wish  even  for  so  bad  a  man,  and  so  faithless  a 
lover  as  he,  vet  it  does  seem  that  he  was  notpeculiar  in  this  respect, 
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since  in  this  glorious  age  of  enlightened  progress,  such  sickly  sen- 
timentality is  no  less  popular,  and  has  no  fewer  votaries,  than  in 
the  days  of  old,  because  kissing,  l-issinf/,  kissinu  is  still  the  order 
of  the  day  ! 

The  ladies  kiss  each  other  upon  every  offered  opportunity  ;  every 
flimsy  pretext  ;  the  poor  little  children,  and  evea  the  babies  are 
made  to  do  likewise  in  compliance  with  the  requirements  of  genteel 
society,  and  the  men  too,  would  d-t  the  absurd  thing  at  every  meet- 
in"-,  Avere  it  not  for  the  lamentable  truth,  that  they  are  obdurate 
and  have  not  yet  been  educated  up  to  the  sound,  civilized  and  phi- 
lantropic  principle  of  •''  dog  eat  dog." 

They  say  they  would  not  enjoy  such  a  proceeding  even  under  the 
most  auspicious  circumstances,  and  I  fully  endorse  the  sentiment. 
However,  I  am  not  going  to  make  war  upon  kissing  under  all 
circumstances,because  husbands  and  wives,and  parents  and  children. 
and  lovers,  etc.,  etc.,  will  sometimes  resort  to  the  diversion,  and  I 
am  free  to  admit  that  under  favorable  circumstances  the  practice 
may  be  allowed,  although  it  be  unnecessary,  yet  they  all  should 
know  of  the  poison  that  often  lurks  in  a  kiss. 

But  it  is  about  kissing  in  general  T  want  to  speak— the  foolish 
fashion,  the  idle  fancy,— the  consummate  folly  of  this  age  1 

There  is  no  doubt  of  the  fact,  that,  the  practice  of  promiscuous 
kissing,  which  is  prevalent  in  many  localities,  is  the  source  of  untold 
evil  to  the  human  family  :  nor  can  there  be  a  doubt  cither  ;  that 
upon  this  frivolous  altar  of  fashion,  is  sacrificed  annually  a  hecatomb 
of  innocent  victims. 

Every  physicum  of  experience  knows  this  to  be  true,  and  yet 
as  a  body  we  have  been  strangely  and  culpably  reticent  upon  the 
subject. 

For  the  sake  of  illustration  allow  mv^  to  imagine  a  case  which, 
although  imaginary  in  this  particular  instance,  is  alas,  of  fref|uent 
occurrence  in  every  clay  life.  Two  ladies  meet  upon  the  street,  or 
elsewhere,  by  accident,  or  by  design.  The  one  is  wan,  delicate, 
sickly,  with  slight  sores  upon  lier  lips,  or  within  her  mouth  ;  the 
other  is  vigorous,  the  very  picture  of  a  robust,  healthy  woman. 
Perhaps,  both  of  them  are  gooti,  innocent  and  virtuous  women,  but 
the  first  mentioned,  by  no  sin  of  her  own,  is  a  victim  of  that  fell 
destroyer,  syphilis. 
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The  l';i.shiou  of  the  diu',,  the  mawkish  custom  of  polite  societ}- 
demands  that  they  shall  kiss  each  other. 

They  may  be  scarcely  more  than  acquainted,  not  even  friends  m 
the  true  acceptation  of  the  term,  but  all-potent  custom  requires  it, 
and  the  kiss  is  given. 

Tliey  part  mutually  well  pleased,  and  the  kiss  of  empty  form  is 
at  once  forgotten,  but  its  stealthy  sting  remains  to  do  its  silent  work 
of  ruin. 

.Soon  that  lively,  healthy,  s])lendid  woman  loses  her  Ijloom,  wilts, 
withers,  and  decays,  because  slie  too,  has  been  touched  by  a  poison 
which  if  not  more  instantly  fatal,  if,  at  least,  far  more  subtle,  and 
more  lasting  in  its  effects,  than  is  the  scorpion's  sting,  or  the  sirocos 
smothering  breath.  The  kiss  was  lightly  given,  and  lightly  received, 
onlv  a  passing  courtesy,  but  God  only  knows  where  its  effects  shall 
end  I 

If  tlie  woman,  per  chance,  bears  children  after  her  inoculation 
its  results  may  descend  a  blighting,  withering  curse  to  generations 
yetnnborn. 

This  picture  is  not  overdrawn,  and  has  been  repeatedly  exempli- 
fied in  the  experience  of  many  of  our  profession,  and  here  is  another, 
Avhich  many  liave  seen  and  will  recognize  as  faithful. 

A  happy  loving  husband,  and  wife  become  strangely  diseased  ;  the 
husband  consults  his  physician,  and  is  horrified  to  learn  that  he  is 
suffering  from  syphilis,  lie  knows  that  he  has  ever  been  faithful 
to  his  wife,  and  she  knows  that  she  has  ahvays  been  true  to  him,  but 
the  green-eyed  fiend  distrust  enters  their  bosoms,  each  suspects  the 
other  of  a  breach  of  trust  ;  and  the  monster  suspicion  is,  perhaps, 
forever  enshrined  upon  the  altar  where  once  l)urncd  only  the  fires 
of  confidence  and  love. 

.Such  cases  are  bv  no  means  nncommon.  and  may  sometimes  follow 
as  the  consequence  of  a  fashionable  kiss. 

Kicord,  speaking  of  the  means  of  propagating  syphilis,  asserts 
that,  "  the  organs  of  the  mouth  are  often  the  propagators  of  the 
contagion  by  a  lascivious  ki.ss,  by  the  application  of  the  lips,  or 
tongue  to  some  part  of  the  mucous  membrane,  by  suction  of  the 
breasts,  and  especially  in  suckling." 

S.  D,  Gross,  so  often  called  the  nestor  of  American  surgeons, 
(than  whom  I  recognize  no  higher  authority)  says:     "'A  chancre 
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may  sometimes  form  upon  the  lip;  more  frequently  the  lower  than  the 
upper,  as  the  result  either  of  the  contact  of  chancrous  matter,  or 
of  inoculation  with  the  secretion  of  a  mucous  tubercle,  as  in  act  of 
kissing,  smoking,  drinking,  or  glass-blowing,''  and  again,  "chancre 
may  be  communicated  by  a  sore,  or  mucous  tubercle  upon  the  lip, 
or  tongue  of  the  child  in  the  act  of  sucking.'' 

Many  of  the  members  of  the  North  Carolina  Medical  Society  will 
remember  an  interesting  case  in  point,  reported  when  we  last  met 
in  Wilmington,*  by  our  distinguished  confrere.  Dr.  E.  Burke  Hay- 
wood, of  Raleigh,  in  which  a  lady  contracted  a  buccal  chancre  from 
a  secondary  mucous  tubercle  on  the  lip  of  her  lover.  The  doctor 
speaks  of  this  case  as  ''a  warning  to  lovers  ;"  would  to  God  that 
such  warnings  might  be  written  everywhere  in  characters  so  plain 
that  "even  the  wayfaring  man  though  a  fool  need  not  err  therein." 

The  following  cases  came  under  my  own  treatment  last  summer  : 

A  young  man  came  to  me  with  a  neglected  case  of  pox.  He  was 
already  in  the  secondary  stage  of  the  disease,  and  among  other 
symptoms  which  presented,  had  several  mucous  patches  upon  his 
lips,  and  within  his  mouth. 

He  had  a  little  cousin,  a  girl  child  of  sixteen  months  of  age,  who 
was  still  at  its  mother's  breast.  They  were  very  fond  of  each  other 
and  he  was  frequently  in  the  habit  of  fondling,  and  kissing  the 
child. 

Of  course  I  knew  nothing  of  this  intimacy,  or  I  should  have 
warned  him  of  the  danger.  Some  weeks  after  this  I  was  called  to 
visit  the  child  and  its  mother.  I  found  the  little  one  with  enlarged 
cervical  glands^  sore  mouth,  sore  eyes,  etc.,  and  its  mother  said  to 
me,  after  I  had  prescribed  for  the  child.  "Doctorj  please  look  at 
my  nipple,  I  believe  I  am  going  to  hate  cancer  of  the  breast."  Her 
nipple  was  sore  indeed,  and  her  axillary  lymphatic  glands  were  en- 
larged and  indurated,  not  from  cancer,  however,  but  from  a  char- 
acteristic chancre. 

I  treated  them  all  for  syphilis,  and  the  good  results  of  the  treat- 
ment verified  my  diagnosis.  I  have  seen  many  similar  cases  during 
the  last  twenty-five  years,  and  many  more  might  be  cited  from  the 
authorities  upon  this  loathsome  disease,  but  the  above  are  sufficient 
for  my  purpose. 

♦Transactions  for  1S70. 
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Now  let  ns  look  at  another  picture  I  A  number  of  ladies  are 
gathered  togetlier  in  a  social  party  with  their  younger  children,  and 
infants.  As  a  matter,  of  course,  they  all  kiss  each  other,  and  each 
other's  children,  and  the  children  are  made  to  do  so  too,  in  accord- 
ance with  the  customs  of  this  Christian  land. 

All  are  merry,  happy,  jubilant  even,  except  one  poor  child  who 
sits  apart  from,  the  others,  with  quickened  pulse,  Hushed,  or  ashen 
face,  slightly  swollen  throat,  and  feverish  brow. 

Ilis  eyes  are  dull  and  heavy,  and  he  complains  of  pain  in  his  back, 
limbs  and  head,  and  slight  soreness  of  his  throat.  The  poor  boy  has 
diphtheria,  yet  all  of  that  jovial  company  have  kissed  him,  and 
have  run  the  risks  of  that  dread  contagion  ! 

I  know  that  the  authorities  arc  divided  with  regard  to  the  conta- 
giousness of  this  disease,  and  that  the  question  is  still  considered  by 
many  as  sub  judice  ;  but  be  that  as  it  may,  I  have  seen  enough  with 
my  own  eyes,  in  my  own  practice,  and  alas  I  even  around  my  own 
hearth-stone  to  convince  me  beyond  a  doubt  of  its  contagiousness, 
and  that  it  can  be  communicated  by  kissing,  and  although  tlie 
whole  world  of  jihysicians  should  declare  that  it  is  not,  I  am,  from 
my  own  experience,  stubborn  enough  to  believe  that  it  is,  and  such 
Avill  be  my  honest  conviction  until  I  have  more,  and  better  proofs 
to  the  contrary. 

Very  many  other  diseases  may  be  conveyed  by  the  act  of  kissing, 
and  I  might  go  on  at  length  enumerating  them,  and  adducing 
''confirmations  as  strong  as  proofs  of  Holy  Writ  ;  "  but  my  object  is 
simply  to  call  attention  to  the  truth  which  lies  in  this  direction,  and 
to  testify  most  solemnly  against  a  practice  so  fraught  with  danger, 
so  pregnant  with  death  I 

The  act  of  kissing  is  never  under  any  circumstances  indispensable, 
and  the  indisciiminate  practice  is  not  only  unnecessary,  but  is  also 
foolish,  dangerous,  and  very  often  insincere. 

Ah,  yes  ■  many  an  insidious  kiss  has  been  given  since  the  days  of 
Judas  I  Then,  why  longer  indulge  in  a  custom  so  empty,  so  mean- 
ingless, but  yet  so  potent  for  evil  ? 

The  people  at  large  are  ignol-ant  upon  this  subject,  but  medical 
men  are  not.  Let  us  then  as  a  professioa  speak  for  the  truth, 
although  many  may  say  that  our  words  are  wasted,  and  that  we  arc 
but  ''carrying our  coal  to  Newcastle.''     Let  us  do  what  we  know  to 
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be  riglit,  though  the   heavens  fall,  being   assured    that  duty  per- 
formed brings  its  own  reward, 

"  Who  does  the  best  his  eircuinstance  allows, 
Does  well,  acts  nobly, — angels  could  no  more." 


In  our  climate,  so  continuously  hot  for  several  months  at  a  time, 
the  question  of  artificial  nutrition  is  doubly  important  for  the  sick 
and  for  the  enfeebled.  There  is  no  scarcity  of  good  alimentary 
articles,  but  there  is  an  objection  to  very  many  of  them  that  they 
will  not  keep.  This  makes  our  estimate  of  Trommer's  Extract  of 
Malt  higher  each  season.  It  is  adapted  to  a  wide  range  of  cases 
rcfjuiring  supplementary  food,  it  is  almost  always  acceptable  to  the 
stomach,  it  aids  digestion,  it  is  an  excellent  vehicle  forced  liver  oil 
and  otlier  unpleasant  medicines,  and  above  all  it  will  keep  in  the 
hottest  climate.  It  is  not  surprising,  therefore,  that  its  use  is  fast 
becoming  more  and  more  wide-spread. 


Pilocarpi )i  as  a  Remedy  for  Alopecia. — Dr.  G.  Scmithz,  of 
Cologne,  {Meil.  Times  and  Gazette)  has  reported  the  cases  of  two 
bald  men  whom  he  treated  in  his  oplithalmic  practice  with  subcu- 
taneous injection  of  hydrochlorate  of  pilocarpin  to  produce  absorp- 
tion of  inflammatory  residua  within  the  eye.  In  both  a  secondary 
effect,  consisting  in  the  rapid  growth  of  young  downy  hairs  on  the 
balds  parts  of  the  scalp,  was  observed.  In  the  first  case  a  man  of 
00,  had  in  four  months  his  whole  head  covered  "partly  with  grey, 
and  partly  with  black  hairs''  of  considerable  growth,  and  so  as 
entirely  to  obliterate  the  previous  baldness  (I !) 


Give  Due  Credit,  Neiylibur ! — When  a  neiglibor  copies  a  selected 
article,  typographical  errors  and  all,  it  is  pretty  fair  to  presume  that 
that  neighbor  does  not  exchange  with  the  original.  We  wish  the 
editors  addicted  to  this  small  practice  would  take  the  pains  this 
Journal  does  to  get  the  best,  or  acknowledge  the  source  of  informa- 
tion. 
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KUMYS. 


We  are  indebted  to  tlie  Proceedings  of  the  Medical  Socichi  of  fJic 
Cnuntjj  of  Kinijs,  July,  1879.  for  the  following,  by  C.  A.  II.  De 
.Szigethy,  M.  ]).  : 

This  fermented  millv  preparation  is  generally  known  by  the  name 
of  kumys  without  any  regard  to  the  kind  of  milk  from  which  it  is 
prepared, although  the  Tartars,  designate  by  kumys  only  that  prepar- 
ation obtained  by  the  vinous  fermentation  from  the  marc's  milk, 
that  from  cow's  milk  Aircn  or  Arjan. 

From  among  the  many  complicated  and  laborious  methods  of 
preparing  the  kumys  I  select  two,  which  I  have  found  to  be  the 
simplest,  so  that  those  who  cannot  procure  any  of  a  standard  quality 
may  have  the  benefit  of  a  tolerably  good  substitute. 

Take  about  9  litres  (5  quarts)  of  freshly  milked  cow's  milk,  250 
grammes  (one-half  tt.)  of  white  or  of  grape  sugar,  and  heat  it  to 
30°  or  32°  C.  (80°  to  90°  F.),  thenaddabout  8  grammes  (2  drachms) 
of  compressed  yeast  and  stir  for  a  few  minutes.  After  this,  bottle 
the  same  into  champagne  Ijottles,  but  do  not  fill  the  bottles  up  to  the 
cork.  The  bottles  must  then  be  shaken  a  few  times  for  the  next 
three  or  four  days,  by  which  tb.e  strongly  effervescing  milk  wine  will 
be  ready  for  use. 

Previous  to  the  bottling,  bottles  and  corks  must  be  well  cleansed 
with  a  solution  of  soda. 

Another  way  ot  preparing  kumys  that  will  never  cause  any 
diarrhoea  and  is  very  nutritious,  is  the  following:  Dissolve  4- kilo- 
gramme (one  tt.,  4  ounces)  of  finely  powdered  milk  sugar  in  3  litres 
(G  pints)  of  water;  of  this  solution,  mix  1  litre  with  3  litres  of 
skimmed  milk  that  has  stood  over  night  ;  to  this  add^  to  one  bottle 
of  already  in-epared  kumys  ;  then  let  this  mixture  stand  in  a  tem- 
perature of  about  21°  C.  (70°  F.)  till  some  carbonic  acid  bubbles 
begin  to  form,  tlien  add  the  remaining  2  litres  of  tlie  first  sugar  of 
milk  solution  with  G  litres  more  of  a  well-skimmed  milk,  and  churn 
the  whole  mass  for  about  15  or  20  minutes  in  a  new  churn  ;  after 
this,  let  it  stand  for  a  dav  and  then  churn  again  for  an  hour  before 
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bottling  it  into  well-secured  champagne  bottles.  These  bottles  must 
then  be  kept  for  G  or  8  hours  longer  in  a  tem])erature  of  about  21° 
C  before  they  are  removed  to  a  cooler  place. 

Kuniys  deprived  of  its  casein  can  be  prepared  in  a  similar  way, 
only  that  sweet  whey  must  be  used  instead  of  the  milk. 

The  taste  of  all  these  sparkling  preparations  will  bo  pleasantly 
tart,  with  a  Uavor  of  almonds. 

Judging  by  the  methods  of  preparing  thekumys  and  by  the  con- 
stituents of  the  same  as  seen  above,  we  can  easily  understand  its 
physiological  action  and  its  therapeutical  worth. 

The  alcohol  in  the  same  will  help  the  formation  of  fat,  will  lower 
the  temperature  of  the  body  and  iiroduce  sleep.  ' 

The  suijiir  of  milk  {lactin)  therein  will  assist  to  increase  the 
weight  of  the  body. 

The  lactic  acid  Avill  lower  the  temperature  of  the  body  and  the 
frequency  of  the  pulse,  and  will  diminish  the  secretion  of  the 
mucous  membranes. 

The  casein  will  effect  a  restoration  of  organic  tissues. 

The  carbonic  acid  in  it  will  diminish  the  frequency  of  the  heart's 
contraction,  will  increase  the  energy  of  the  heart's  impulse,  produce 
diuresis  like  lactic  acid,  and  calm  gastric  irritation. 

According  to  the  above,  kumys  may  well  be  proclaimed  the  most 
decided  enemy  of  emaciation  and  as  possessing  the  highest  powers 
of  nutrition  wherefore  it  cannot  justly  be  looked  upon  as  "  only  a 
roundabout  way  of  preparing  milk-punch"  ;  as  by  the  fermentation 
to  which  it  has  been  and  still  is  subjected,  it  has  been  changed  into 
an  already  digested  milk,  whose  casein  has  become  quite  minutely 
subdivided  and  rendered  less  liable  to  being  coagulated  into  large 
lumps,  and  conseciuently  is  made  readier  for  absorption. 

The  therapeutical  indications  follow  quite  rationally  from  the 
above. 

In  Russia,  where  it  is  in  popular  use  since  time  immemorial,  it 
is  looked  upon  as  the  ouhj  remedy  for  consumi)tion,  and  deservedly, 
too. 

All  the  consumptive  patients  who  subject  themselves  to  a  kumys 
cure  show,  as  the  first  objective  symptom  of  improvement,  a 
changed  rosy  comi)lexion,  that  manifests  itself  already  in  the  course 
of  the  first  weeks    of  the  treatment  ;  this  is  so  general  that  it  is 
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called  the  kumys  complexion."  This  may  be  caused  partly  by  the 
change  in  the  quality  of  the  blood  and  partly  l)y  way  of  its  distri- 
bution. 

The  blood  is  found  to  be  greatly  changed  ;  it  has  become  thicker, 
contains  more  fibrin,  more  ha^mato-globulin  and  less  serum.  These 
changes  are  easily  understood  when  we  take  in  account  its  easy 
digestibility  and  its  property  of  being  absorbable  with  hardly  any 
residuum.  Its  effect  can  be  compared  to  that  produced  by  transfu- 
sion. It  is,  farther,  not  an  improbable  supposition,  that  there  are 
factors  in  the  kumys  which  produce  an  atlux  to  the  kidneys  and  to 
ihe  skm.  The  diminution  of  the  mucous  secretions  by  the  use  of 
the  kumys  may  be  explained  also  as  depending  upon  the  increased 
antagonistic  functions  of  the  before  mentioned  systems. 

The  increased  irritation  of  the  vaso-motor  centres  necessarily 
changes  the  lumen  of  the  blood  vessels  in  certain  districts,  some  of 
them  becoming  more  and  more  permeable  to  the  circulation  of  the 
blood.  However  this  may  be,  so  much  is  it  put  beyond  doubt  by  all 
observers,  that  medicine  is  in  possession  of  no  other  blood-restorer 
so  speedy  and  sure  as  kumys  ;  wherefore  its  employment  is  avdisa- 
ble  in  all  those  diseases  which  can  be  cured  by  the  improvement  of 
the  mass  of  the  blood— that  is  to  say,  in  such  diseases  in  which  a 
diminution  of  the  solid  ingredients  of  the  blood  do  exist. 

In  brief,  we  may  sum  up  the  following  indications  for  the  thera- 
peutical employment  of  I  lie  kumys  : 

1.  Ananitia  in  all  its  various  forms,  and  with  all  its  consecutive 
complaints;  2.  Chronic  catarrhs;  3.  Chlorosis;  4.  Chronic  phthisis 
]>ulmonalum  (in  its  torpid  form)  :  5.  Scurvy  ;  G.  Convalescence 
from  long  acute  diseases— after  profuse  hemorrhages  ;  after  emaci- 
ation from  extensive  sloughing,  blenorrhagias,  diarrhoeas;  after 
pi'otracted  lactation,  etc.  ;  7.  The  adynamic  stages  of  all  acute  dis- 
eases ;  8.  Dysmenorrhcea;  0.  Hydremia,  scrofulosis,  leucaemia; 
10.  Hysteria  and  hypochondriasis  (based  upon  anaemia)  :  11.  Dis- 
orders of  digestion  and  s  inguinification  ;  12.  Chronic  and  acute 
catarrh  of  the  stomach  and  of  the  intestines. 

In  all  those  morbid  states  kumys  can  be  employed  with  the  most 
iH-dliant  succe-s,  and  every  one  may  convince  himself  by  his  own 
observations  that  the  effect  of  the  kumys  treatment  will  b^  the  more 
s  riking,  the  greater  tho  decay  of  strength  has  b-e;i. 
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Contra-indications  for  the  einployraont  of  kutnys  are  : 
Plethora  ;    apoplectic  habitus  ;    haMiiorrhoids  ;    epistaxis  ;    men- 
orrhagias  ;  organic  diseases  :  of  the  heart ;  of  the  blood  vessels  ;  of 
the  nerve  centres;  of  the  kidneys;  of  the  liver;  of  the  spleen  ; 
urinary  calculi. 

The  quantity  of  the  kumys  used  per  diem  is  very  variable  ;  one 
to  five  bottles  a  day  will  be  the  qu..ntity  generally  to  be  used.  The 
daily  dose  at  the  beginning  of  the  treatment  ought  never  to  exceed 
one  bottle.  A  glassful  ought  to  be  taken  at  longer  or  at  shorter 
intervals.  Every  subsequent  day  the  quantity  may  be  increased 
with  two  or  three  glassfuls,  until  the  total  amount  at  the  end  of  the 
first  week  will  reach  about  five  bottles,  of  which  three  bottles  ought 
to  be  used  until  1  P.  M.,and  the  remaining  two  others  in  the  course 
of  the  afternoon.  The  time  between  12  and  4  P.  M.  ought  to  be 
devoted  exclusively  to  dinner  and  sleep.  The  dinner  may  coi.sist 
of  soups  and  of  any  lean  meat  (except  pork  or  goose).  Where  there 
is  a  tendency  to  constipation,  raw  fruits,  as  berries,  milk,  fruits, 
vegetables,  etc.,  are  to  be  scrupulously  avoided.  At  dinner  time  a 
wine-glassful  of  wine,  or  beer,  or  porter  may  be  taken  (claret  ex- 
cepted). At  supper,  if  required,  a  chop,  cutlet  or  roast  meat  may 
be  avoided  also  cold  baths.  Moderate  exercise  is  desirable.  Patients 
confined  to  bed  may  take  about  six  tumblerfuls  a  day.  The  employ- 
ment of  kumys  does  not  interfere  with  any  other  course  of  treat- 
ment. Whenever  a  desire  of  sleep  should  be  felt  it  should  always 
be  at  once  yielded  to,  and  nothing  ought  to  interfere  witli  the 
patient's  sleeping  as  long  as  he  likes.  When  given  to  children  under 
one  year  of  age,  the  contents  of  the  bottle  should  always  be  emptied 
into  a  pitcher,  and  from  that  into  another,  until  all  the  gas  is  elim- 
inated ;  then  take  what  is  necessary  for  one  dose,  and  pour  the 
remainder  back  into  a  bottle,  c  )rk,  and  keep  it  in  a  lempcrature 
between  10°  and  :  6°  C.  (50°  and  G0°  F.)  When  always  re-corked  and 
re-placed  into  a  cool  place  it  will  keep  for  a  day.  It  must  never  be 
warmed,  sweetened  or  dilated,  and  not  be  given  less  than  two  h  urs 
after  any  other  form  of  milk. 

Children  from  three  weeks  to  thre-  months  of  ag-c  sufl'erinfr 
from  defective  nutriiion,  and  children  i.ver  three  months  suffer- 
ing from  cholera  infantum,  siionld,  for  the  fir.-t  twenty-four 
hours,    be    t^ivcn     one    tcasnoon'ul    evei'V    hour       Children     over 
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three  months  ot  age  sufferiDg  from  any  otlier  form  of  defective 
nutrition  than  cholera  infantum  can  take  kumys  from  a  nursing 
bottle,  giving  them  just  lialf  the  quantity  they  have  been  in  the 
habit  of  takinc"  of  other  food. 


THEORIES  OF  FEVER. 

[Extracts  from  a  paper  read  by  Dr.  E.  P.  Hurd,  of  Xewburyjiort, 

Massachusetts,  before  the  Essex  Xorfch  District  Med.  Society.] 


Tlie  hypothesis  of  calorific  nerves  and  nervous  centres  (supported 
by  Bernard)  was  discussed,  and  shown  to  bo  destitute  of  proof  ; 
that  of  a  primitive  perturbation  of  tlic  vaso-motor  system  was  found 
to  be  equally  wanting  in  solid  foundation.  In  fevers  the  nervous 
symptoms  are  not  constant,  and  when  they  occur  they  are  secondary 
to  the  nutritive  disorders.  The  abnormal  heat  is  not  due  to  simple 
paralysis  of  the  sympathetic,  for  division  of  the  sympathetic  does 
not  produce  fever.  The  evidence  all  points  to  apyrctogenous  cause 
at  work  in  the  blood,  and  by  its  irritating  effects  on  the  tissues, 
exaggerating  all  calorifacient  chemico-vital  processes.  In  short,  the 
humoral  theory  is  the  best,  'l^ha  materies  morhioi  fevers  in  general 
is  unknown.  The  germ  theory  lacks  inductive  proof,  and  certainly 
cannot  apply  to  sympathetic  fever  from  wounds  or  surgical  opera- 
tions, etc.),  or  to  ephemeral  or  catarrhal  fever.  The  hypothesis  of 
a  ferment  in  the  blood,  exciting  and  giving  preponderance  to  disas- 
similation,  is  more  probable  ;  this  ferment  may  be  a  chemical  poison 
from  the  atmosphere,  or  it  may  be  a  morbid  product  of  the  system 
itself.* 

*  *  *  :K  *  *  *  * 

We  are  becoming  more  and  more  convinced  that  there  is  an  or- 
derly sequence  of  events  in  fevers  as  in  all  other  phenomena  of 
nature,  there  is  law  and  not  disorder  even  in  disease,  and  that  human 


*I  still  cliug  (with  dullness  that  is  characteristic)  to  this  expression  of  opinion, 
after  a  careful  perusal  of  the  able  paper  of  Br.  Becker,  in  the  Journal,  for  May  loth. 
As  an  effort  of  the  seientilic  imagination  (supportetl,  I  confess  by  striking  analogies^ 
Dr.  B.'s  theory  leaves  nothing  to  be  desired.  ' 
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skill  and  Uiiowledgo  are  impotent  materially  to  modify  the  course 
of  febrile  diseases.  There  will  be  occasions  when  your  frail  bark 
will  be  tossed  on  angry  billows,  when  by  adroit  manceuvresyou  may 
avoid  rocks  and  quicksands  ;  there  will  be  other  occasions  when  the 
utmost  you  can  do  is  to  determine  your  bearings,  your  latitude 
and  longitude,  powerless  even  to  guide  the  craft  amid  the  raging 
storm. 

The  treatment  of  fevers  comprises  the  following  principles  :  (1.) 
Eliminate  the  cause.  (3.)  Support  the  strength.  (3.)  Meet  dan- 
gerous complications  as  they  may  arise.  (4.)  Rescue  the  organism 
from  the  baneful  effects  of  the  fever  heat. 

(1.)  The  first  indication,  to  neutralize  or  remove  the  viateries 
morhi,  cannot  be  efficiently  met,  because  we  do  not  know  what  the 
matcries  morhi  is.  It  may  be  an  altered  condition  of  the  blood  from 
cold  or  heat,  or  constitutional  cachexia,  or  from  retained  excreta, 
the  pyretogenous  acting  as  a  ferment,  poisoning  the  whole  mass  of 
the  blood,  and  exciting  to  inordinate  activity  the  organic  combus- 
tions; it  may  be  a  living  germ  from  the  vegetal  world,  or  a  degraded 
form  of  bioplasm. 

We  are  wholly  in  the  dark  on  this  subject,  and  therefore  cannot 
intelligently  combat  the  inatcrics  nwrhL  We  are  certainly  not 
warranted,  on  the  basis  of  positive  knowledge,  in  dosing  our  fever 
patients  Avith  antiseptics  and  antizyraotics  with  the  intent  to  neu- 
tralize in  the  blood  or  destroy  the  fever  ferment  or  fever  germ.  I 
cannot  except  the  traditional  chlorate  of  potash  and  euchlorine, 
permanganate  of  potash  and  salicylic  acid,  carbolic  acid  and  sulpho- 
carbolate  of  sodium,  sulphurous  acid  and  bisulphite  of  sodium,  or 
even,  in  this  connection,  quinine  and  alcohol.  Until  we  have  posi- 
tive knowledge,  a  judicious  and  respectful  skepticism  is  our  highest 
wisdom.  Nevertheless,  while  we  may  not  aim  our  shaft  at  an 
imaginary  foe,  we  do  well  to  keep  the  emunctories  open,  as  there  is 
reason  to  believe  that  thiough  the  ordinary  channels  of  excretion 
the  fever  poison  passes  out  of  the  system.  It  is  certain  that  return 
to  health  is  coincident  with  return  to  normal  activity  of  the  organs 
of  secretion  and  excretion.  Hence  the  continued  use  of  the  cus- 
tomary sweet  spirits  of  nitre  finds  justification  ;  the  vinum 
ipecacuanhas  in  diaphoretic  or  expectorant  doses ;  the  acetate, 
citrate,  and  bicarbonate  of  potassa,  and  other  mild  diuretics  ;  and 
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the  ocoasianal  laxative  of  senna,  rhubarb,  o3stor  oil,  or  l)nckthorn 
when  the  bowels  are  confined. 

My  own  limited  experience  does  not  lead  me  to  repose  much  faith 
in  aconite  or  other  nerve  sedatives  as  febrifuges.  It  is  very  improb- 
able that  the  morbid  heat  jiroduction  is  at  all  influenced  by  these 
drugs,  or  that  they  are  in  any  marked  degree  antipyretic,  (2.)  The 
second  indication,  to  support  the  vital  forces,  includes  all  food  and 
stimulants,  as  well  as  the  hypnotics  and  anodynes  which  you  give 
to  procure  sleep  and  relieve  pain  and  restlessness.  Doubtless  an 
important  advance  in  rational  therapeutics  has  been  made  since 
bleeding  and  depressants  in  the  treatment  of  fevers  were  abandoned, 
since  Todd  taught  us  to  use  alcoholic  stimulants  more  freely  and 
Graves  fed  fevers.  And  yet  just  hero  caution  and  judgment  are 
needed.  I  am  convinced  that  many  cases  of  continued  fever  do 
better  without  a  drop  of  wine  and  only  a  moderate  supply  of  liquid 
aliments.  Others  do  better  with  a  little  wine  or  whiskey  every  two, 
three,  or  four  hours,  and  an  abundance  of  pure  milk.  Sometimes 
it  is  advantageous  to  begin  the  stimulant  treatment  early,  as  where 
the  tendency  to  death  is  markedly  by  asthenia.  We  must  combat 
the  fever  heat  by  our  cold  baths  and  quinine  at  the  same  time  wc 
stimulate  with  alcohol.  Restlessness,  wakefulness,  and  delirium 
must  be  controlled  by  camphor  and  Dover's  powder,  or  better  still 
with  chloral,  or  the  bromides  with  hydrobromic  acid.  (3.)  The 
third  indication,  to  meet  complications  as  they  may  arise,  compre- 
hends all  those  measures,  medical  and  surgical,  necessary  to  arrest 
haemorrhages,  check  diarrhani,  stay  thejirogressof  ulcerations,  etc., 
attention  to  which  is  necessary  to  save  the  life  of  the  patient.  (4.) 
The  fourth  indication,  which  we  can  happily  do  much  to  fulfill,  is 
to  restrain  as  far  as  possible  morbid  heat  production,  or  to  save  the 
tissues  from  its  toxic  effects. 

*  :i:  *  *  *  *  *  * 

Can  anything  be  done  to  lessen  heat  production  ?  (Quinine  in 
large  doses  is,  I  believe,  the  only  safe  antipyretic  v/hich  even  tem- 
porarily lessens  organic  combustions.  Salicylic  acid  is  of  limited 
and  doubtful  utility.  Clinical  experience  has  determined  that 
quinine  is  a  veritable  antipyretic,  and  therefore,  in  a  sense,  S2:)ecific 
in  all  fevers. 

A  fcAV  years  ago  we  should  have  shuddered  at  the  suggestion  of 
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giving  to  ii  child  throe  ycai's  of  age,  laboring  under  a  fever  heat  of 
105°  F.,  five  grains  of  quinine  every  hour,  with  the  view  of  bringing 
down  the  fever  ;  now  we  find  by  experience  that  such  doses  produce 
no  immediate  bad  effects,  and  tliat  we  can  obtain  a  fall  of  several 
degrees  by  a  few  doses.  Much  larger  doses  may  be  given  to  adults, 
generally  with  gratifying  results.  Any  cinchonism  that  ensues  is 
of  transient  duration.  The  quinine  in  dose  of  a  couple  of  grammes 
is  often  conjoined  with  the  cold  bath,  with  more  marked  antipyretic 
effect. 

It  is  not  claimed  that  the  antip;yretic  cuts  short  the  febrile  pro- 
cesses ;  the  most  that  the  advocates  of  this  treatment  claim  is  that 
by  virtue  of  its  anti-fermentative  action  on  the  blood  or  its  ionic 
effect  on  the  tissues,  or  by  virtue  of  being  a  r/ermicidc,  quinine  re- 
strains excessive  waste,  promotes  assimilation,  checks  the  riotous 
production  of  bioplasm,  and  thus  rescues  the  tissues,  and  especially 
the  heart,  from  the  destructive  effects  of  high  heat.  If  it  acts  as 
an  antiseptic  or  germicide,  it  is  certainly  not  very  successful  in  its 
work,  as  it  does  not  cut  short  the  fever.  To  do  good  its  use  must 
be  persevered  in,  and  it  must  be  given  Ijoldly.  Whenever  the  tem- 
perature reaches  104°  F.  the  quinine  treatment  must  be  commenced, 
and  it  must  be  given  in  repeated  large  doses  at  short  intervals  till 
the  temperature  fall  to  nearly  the  normal  figure.  (Ten  grains  an 
hour  to  an  adult  will  bring  down  the  fever  heat  after  a  few  doses  to 
nearly  the  normal). 

The  next  antipyretic  to  be  mentioned,  and  probably  the  first  in 
importance,  is  cold,  applied  in  the  form  of  cold  baths,  sponge  baths, 
wrappings  of  ice-cold  water,  or  ice-bags. 

Twenty  years  ago  it  would  have  been  considered  madness  to  take 
a  child,  in  the  first  stage  of  scarlet  fever,  manifesting  delirium  or 
stupor  from  febrile  calorification  and  the  force  of  the  virus,  immerse 
it  in  cold  water,  and  keep  it  there  for  several  minutes,  pouring  (it 
may  be)  cold  water  on  the  head  of  the  child  till  rigor  supervened, 
the  thermometer  indicating  the  point  at  which  the  child  should  be 
removed  from  the  bath.  Now  this  is  done  with  seeming  impunity, 
and  is  countenanced  by  good  clinicians  as  legitimate  practice.  Some 
of  us  country  physicians  think  that  in  desperate  cases  we  have  saved 
life  by  these  means.  In  ordinary  practice  cold  baths  are  inconve- 
nient, and  our  patients  are  shy   of  this  mode  of  treatment  ;  cold 
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sponging  is  much  resorted  to  as  a  substitute.  Tlic  patient  is 
stripped  of  his  clotliing  ;ind  k^id  on  n  rubber  clotli  ;  lie  is  rapidly 
sponged  from  head  to  foot  witli  ice-cold  vinegar  and  water  till  the 
temperature  falls  from  10-i°  or  105°  to  nearly  100°  F.  ;  then  he  is 
wrapped  in  a  dry  flannel  blanket,  and  returned  to  his  bed.  The 
cold  sponging  is  repeated  whenever  the  thcrmoinetor  indicates 
104°  F. 

As  to  the  results  of  the  antipyretic  treatment,  after  an  experience 
of  nine  or  ten  years,  we  cannot  speak  very  confidently.  The  imme- 
diate effects  are  generally  very  salulary.  but  the  fever  runs  on  ;  re- 
peated baths  somewhat  exhaust  the  patient,  and  our  large  doses  of 
quinine  may  do  lasting  harm.*  Certainly  hospital  statistics  do  not 
speak  very  encouragingly  for  the  antipyretic  treatment  of  fevers. f 
But  clinical  statistics  are  notoriously  unreliable.  It  is  to  such  sta- 
tistics that  homoeopaths  appeal,  and  we  know  with  how  little 
reason.  The  antipyretic  system  seems  to  be  theoretically  sound,  and 
we  have  probable  yet  to  learn  how  it  may  be  most  safely  and  effi- 
ciently managed.  AVc  must  fetl  our  way  along,  proving  all  things 
and  holding  fast  that  which  is  good  ;  we  must  persevere,  hopeful  ; 
follow  the  best  lights  ;  where  certainty  is  impossible  be  content  to 
remain  in  doubt;  indulge  no  vain  dreams;  obey  the  dictsites  of 
common  sense. — Bosioii  Med.  and  Stir;/.  Journal. 


Dr.  Edward  War; en  (Bey),  our  eminent  Paris  correspondent  has 
just  received  the  decoration  of  Chevalier  of  the  Legion  of    Honor. 


*  "  If  administered  in  lieroic  doses  it  freiiuently  overdoes  the  work  required  of  it' 
it  produces  a  cinclionism  vvhicli  adds  to  tlie  burdens  of  the  already  struggling  sys- 
tem, whilst  it  increases  the  derangement  of  the  nervous  centres  and  intensifies  the 
distnrljance  of  the  digestive  function."  (Dr.  Edward  V^'arron  in  Medical  Record, 
vol.  xi.,  page  40.)  See  also  Peters  in  the  Medical  Record,  vol.  xv.,  page  oil.  "Profes- 
sor lyindwurm  cautions  against  its  use  in  large  doses  in  u'cak  heart."  "Professor 
Binz  shows  that  large  doses  may  produce  death  by  paralyzing  the  heart."  Niemeyer 
abandoticd  large  doses.  Woods  and  Bartliolow  speak  of  its  irritant  action  on  the 
alimentary  canal. 

tSee  Medical  Record,  November  9,  187S,  page  ■'iiili,  for  statistics  which  sliow  tliat  in 
Bellevue  Hospital  the  antipyretic  treatment  has  not  proven  to  be  of  certain  thera- 
peutic value.  According  to  the  Medical  Record,  vol.  xv.,  p.  510,  the  mortality  of 
several  of  the  continental  hospitals  has  greatly  increased  under  tlic  treatment. 
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SYPHILIS  IN  RELATION    TO  MARRIAGE. 


In  two  papers  published  in  the  Gazette  dcs  Hojntaux,  January 
7th  and  l-itli,  1878,  M.  Alfred  Fournier  discusses  the  important 
question  of  syjiliilis  and  marriage,  and  gives  tlie  following  as  the 
conditions  under  which  a  man  who  has  had  syphilis  may  be  allowed 
to  marry. 

(1.)  Ahsetice  of  Actual  .Si/inpfoijis  <if  SijjtJu'Iis. — Of  course  the 
presence  of  the  slightest  syphilitic  lesion  ought  to  })revent  marriage. 

(2.)  Advanced  Period  of  tlie  Disease. — The  most  dangerous 
persons  are  those  who  niarry  during  the  first  two  years.  In  such 
cases,  the  wife  as  a  rule  contracts  syphilis,  and  the  same  holds  good 
as  regards  the  offspring.  ^Marriage  ought  not  to  be  thought  of  until 
a  ininimum  period  of  three  or  four  years  have  elapsed  since  conta- 
gion. The  longer  the  interval  the  greater  will  1)e  the  chance  of 
escape  of  both  wife  and  children. 

(3.)  .1  Certain  Period  of  Iiniiiunitji  Since  flic  Last  Sunrptonis 
Disapj^eared. — It  is  impossible  to  fix  this  exactly;  bur,  as  a  rule,  the 
author  would  say  about  eighteen  months  to  two  years. 

(1.)  .1  Xun-Mcnacinej  Ctiaracfer  of  ftie  Sjjpltititic  Diatticsis. — 
If  the  disease  have  been  mild,  aud  easily  amenable  to  treatment, 
and  if  the  various  les'ons  have  been  only  slight  and  superficial,  the 
conditions  arc  excellent  with  regard  to  marriage. 

The  following  cases  are  unfavorable  for  marriage  :  a.  T'hose 
which,  without  being  very  severe,  are  nevertheless  characteri;;ed  by 
constant  repeiition  of  the  sanie  kind  of  lesions,  especially  in  the 
motitli  of  the  penis,  although  these  lesions  may  be  quite  superficial. 
h.  Cases  Avhich  arc  severe  by  reason  of  intensity  of  the  morbid 
action,  revealed  by  the  multiplicity  or  gravity  of  the  symptoms,  or 
by  lesions  winch  tend  early  towards  a  tertiary  form.  Cases  which 
resist  treatment  and  whci'e  the  viscera  arc  affected,  c.  Ceases  in 
which  some  impi'rtant  organ  .has  been  involved,  e.  //. ,  the  brain  : 
cerebral  syphilis  is  especially  dangerous  because  of  the  nature  of  the 
organ  implicated,  and  also  ber'auso  of  ihe  relapses  which  will  be 
almost  sure  to  occur. 

It  is  most  imporianr.  th;i,t  the  medical  adviser  should  study 
minutely  the  rjuaJiti/  -if  the  syphilis  in  each  case  ;hat  c  ines  before 
him,  and  give  his  progn  sis  accordingly. 
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(5.)  Siifficienthj  Prolonged  S])cr\fic  Treatment. — This  is  the  con- 
dition par  excellence.  It  is  treatment  that  lessens  the  dangers  of 
syphilis  and  constitutes  the  best  safeguard  against  the  risks  the 
patient  runs.  We  can  now  affirm  that  syphilis,  treated  energetically 
from  its  beginning,  and  during  a  sufficient  length  of  time,  has  no 
tertiary  stage  :  while  syphilis,  untreated  or  insufficiently  treated, 
runs  on  to  a  tertiary  stage,  save  in  rare  and  inexplicable  exceptions. 
Treatment  diminishes  and  suppresses  the  cause  of  contagion,  as  also 
tlie  chances  of  hereditary  transmission.  Moreover,  it  has  been 
])roved  that  it  may  suffice  for  a  child  to  be  born  healthy,  that  its 
syphilitic  parents  be  under  the  provisional  influence  of  mercurial 
treatment :  e.  g.,  a  syphilitic  Avomau  has  seven  pregnancies — seven 
syphilitic  children,  which  all  die — she  is  treated  in  her  eighth  preg- 
nancy, and  a  healthy  child  is  born  ;  the  same  with  the  ninth  ;  in 
her  tenth  pregnancy  she  is  not  treated,  and  has  a  syphilitic  child, 
which  dies  in  six  months  :  she  is  again  treated,  and  her  eleventh 
child  is  healthy.  Time  on  one  hand,  and  treatment  on  the  other, 
are  the  two  great  points  to  be  considered.  Specific  treatment,  by 
successive  stages,  during  several  years,  gives  the  best  chance  of  cure, 
and,  consequeutl}-,  the  best  prospector  marrying  with  safety.  —  The 
London  Medical  Record. 
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The  following  paragraphs  arc  taken  from  a  paper  read  by  Dr. 
S  E.  Chaille,  of  Louisiana,  at  the  late  meeting  of  the  American 
Medical  Association  : 

In  regard  to  State  Boards  of  Health,  the  following  facts  deserve  to 
be  better  known  :  After  thirty  years  of  effort  by  the  medical  pro- 
fession, Massachusetts,  in  1869,  legislated  into  existence  the  first 
State  Board  of  Health  and  Altai  Statistics  organized  in  the  Ignited 
States.  This  prolonged  eflort  was,  no  doubt,  used  in  conciliating 
that  legal  maxim  which  declares  that,  "no  law  can  successfully  pre- 
cede its  public  sanction,*'  and  serve^  to  explain,  at  least,  in  part, 
the  preeminent  success  of  this  Board.     HnwQver,  the  Governor  did 
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exercise,  in  tlie  choice  of  the  members  of  the  Board,  an  amount  of 
discretion  very  unusual  to  politicians  when  acting  in  medical  mat- 
ters ;  and  the  Legislature  beginning  with  an  experimental  appropri- 
ation of  $3,000  for  the  first  year,  has  rapidly  trebled  it.  The 
acknowledged  superiority  of  this  Board  is  sufficiently  proved  by  this 
fact,  among  many  other-",  that  it  did  at  once  recognize  that  the 
greatest  obstacle  to  sanitai'v  pi-ogrc?s  was  popular  ignorance,  and 
therefore  that  its  primary  duty  was  to  teach  the  people.  Hence  it 
at  once  organized  a  corps  of  reliable  correspondents  throughout  the 
State;  it  solicits  reports  from,  and  issues  circulation  of  information 
to,  all  the  doctors,  preachers,  teachers,  county  and  State  officials, 
newspapers  and  journals  in  Massachusetts;  and,  in  addition,  it 
issues  and  freely  distributes  more  than  10,000  copies  of  the  most 
valuable  annual  health  report  ever  published  in  this  country.  Thue, 
by  enlightening  the  public,  it  has  gained  its  favor,  and  has  thereby 
increased  its  own  power  and  the  bounty  of  the  Legislature.  So 
great  is  this  power  that  it  triumphed  over  a  financial  combination 
of  fifty  slaughter-houses,  and  converted  these  health  and  life-de- 
stroying nuisances  into  sanitary  blessings;  it  made  Avar  in  Boston 
on  the  pestilence-breeding  "houses  of  the  poor,"  and  thus  so 
alarmed  the  politicians  who,  loving  their  country  much,  love  votes, 
even  of  the  sick  pauper,  more,  that  the  Board  summoned  to  its 
support  a  mass-meeting  of  the  people  and  was  sustained. 

Some  few  of  the  other  eighteen  State  Boards  of  Health— nota- 
bly thatof  Michigan — -increase  the  hopes  inspired  by  Massacliusetts' 
example  ;  but  it  is  a  sad  truth  that  a  majority  of  these  Boards  are, 
through  legislative  or  gubernatorial  action,  mere  burlesques  on  san- 
itary science.  Louisiana  has  legislated  o\\  ■paper  a  State  Board  of 
Health  and  Vitnl  Statistics  ;  but  in  reality  we  have  no  State,  merely 
a  city,  Board  of  Health,  organized  under  laws  wiiich  nobody  except 
politicians  (and  a  designing  or  ignorant  chiss  of  these)  can  possibly 
approve.  Tlie  elforts  of  the  "  Legislative  Committee"  of  tliis  soci- 
ety to  improve  these  laws  deserve  careful  consideration,  and  proba- 
bly our  support.  If  consolation  is  derivable  from  the  superior  folly 
of  others,  then  Louisiana  is  consohiblc  ;  for  some  other  States  liave 
certainly  surpaiised  her.  Georgia,  Virginia,  and,  alas  I  my  native 
State,  Mississippi,  have  legislated  State  Boai'ds  of  Health  into  exis- 
tence, have  imi)osed  on   tlie  officecti  u"erou,s  a'>d  expensive  duties. 


QUEWRADHO,    A   PALLIATIVR    llEMEDY   IN   DYsiPNOU.  1.1'}' 

and  then  have  appropriiited  for  the  execution  of  these  laws  and  the 
discharge  of  these  duties — }iot  one  cent !  But  in  any  record  of  leg- 
islative quackery,  North  Carolina  cannot  be  omitted,  for  her  Legis- 
lature, apparently  emulous  to  humiliate  Virginia  (1874),  Georgia, 
(1875),  and  Mississippi,  (1877),  passed  a  similar  law  (1877),  requir- 
ing the  discliarge  of  equally  onerous  and  expensive  duties,  and  then 
enacted  "Section  5,"  which  deserves  a  prominentplace  in  tliat  San- 
itary Museum  which  we  some  day  will  have,  jis  Gieat  Britain  now 
has.  It  reads :  "For  the  purpose  of  defraying  the  necessary 
expenses  of  the  Board  of  Health  ef  the  State  of  North  Carolina  in 
the  discharge  of  its  oflRcial  duties,  there  shall  be  paid  annually  out 
of  the  treasury  of  the  State  to  the  treasurer  of  the  said  Board  of 
Health,  upon  the  requisition  of  the  President  and  Secretary  thereof, 
the  sum  of  one  hundred  dollars."* — Pacific  Med.  and  Surg.  Jour, 


QUEBRACHO,  A   PALLIATIVE   REMEDY   IN   DYSPN(EA. 


Dr.  F.  Peuzoldt,  of  Erlangen,  {Berl  Wocliensclirift,  Nov.  9, 
1879),  narrates  some  experiments,  both  on  man  and  animals  with  a 
new  drug,  the  bark  of  Aspidosperma  quebracho  (Ajjocynacece,)  sent 
from  Brazil,  where  it  is  reputed  to  have  antipyretic  properties.  The 
form  of  preparation  used  throughout  was  a  watery  solution  of  an 
alcoholic  extract  of  the  bark,  ten  parts  of  the  latter  being  perco- 
lated with  one  hundred  of  alcohol  for  several  days,  and  the  liquid 
filtered,  evaporated  to  dryness,  and  the  residue  dissolved  in  twenty 
parts  of  water. 

The  main  results  obtained  in  frogs  was  complete  motor  paralysis 
of  central  origin,  respiratory  paralysis,  and  diminished  frequency 
of  the  pulse,  independent  of  irritation  of  the  vagus.  In  rabbits 
and  dogs,  motor  paralyi>is  and  dyspnoea,  increasing  with  the  dose 
administered,  were  noticed.  The  dyspnaa  in  the  rabbits,  however, 
appeared  to  depend  on  retardation  and  deepening  of  the  inspirations; 

*Itis  gladly  announced  that  on  March  14,  1879,  North  Carolina  enacted  a  much  im- 
proved Board  of  Health  law,  which  is,  however,  still  defective,  specially  as  to  anade 
equate  appropriation. 
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ivhile  in  the  dog  the  inspirations  were  accelerated.  In  the  hittev) 
also,  there  was  salivation. 

Experiments  on  animals  with  artificial  fever,  produced  by  inject- 
ing putrid  fluids,  showed  no  decided  reduction  of  temperature,  and 
hence  quebracho  is  probably  not,  as  was  supposed,  an  antipyretic. 
It  should  be  added  that  it  is  not  an  antiseptic,  but  only  temporarily 
retards  putrefaction.  The  results  obtained  in  actual  cases  of  fever 
in  men  were  also  negative  ;  but  Dr.  Pcuzoldt  thinks  that,  consid- 
ering the  close  chemical  relationship  between  the  alkaloid  "aspido- 
dermin''  which  Baeyer  has  extracted  from  quebracho-bark  and 
quinine,  the  subject  requires  further  working  out  in  this  direction. 

By  the  accidental  observation  of  a  patient  with  pleurisy  and 
emphysema,  on  whom  the  anti-febrile  effect  quebracho  was  being 
tried,  Dr.  Penzoldt  was  led  to  try  the  bark  in  various  forms  of 
dyspnoea,  depending  on  emphysema,  bronchitis,  phthisis,  jileurisy, 
etc.,  and  obtained  remarkably  good  results.  A  teaspoonful  of  the 
above  mentioned  solution  was  given  two  or  three  times  a  day.  The 
most  marked  objective  phenomenon  after  its  exhibition  was  a 
reddening  of  the  previously  cyanoscd  or  livid  tint  of  the  lips  and 
face.  In  a  case  of  emphysema  where  the  patient  Avas  blessed  with 
a  nose  the  seat  of  acne  hypertrophica,  the  ordinary  violet-blue  color 
of  the  organ  became  fiery  red,  and  excited  the  surprise  of  the  other 
patients  in  the  ward.  The  respirations  generally  became  deeper  and 
less  frequent,  and  the  patients  expressed  themselves  subjectively 
much  relieved.  The  first  feeling  after  taking  the  drug  was  one  of 
Avarmth  in  the  head  ;  many  said  that  they  had  less  desire  to  cough, 
and  that  they  found  expectoration  easier.  Occasionally  sweating 
occurred,  and  in  some  cases  abundant  salivation.  No  bad  effects 
were  noticed  with  the  dose  mentioned. 

Dr.  Penzoldt  finds  that  the  addition  of  (jaebracho  solution  to  the 
blood,  in  the  presence  of  oxygen,  makes  it  assume  a  bright  red 
color,  and  he  is  inclined  to  think  that  possibly  the  blood  is  rendered 
capable  of  taking  np  more  oxygen  than  usual,  and  carrying  it  to 
the  tissues.  This  is,  however,  merely  a  provisional  hypothesis,  and 
at  present  there  is  no  satisfactory  explanation  of  the  fact  that, 
while  moderate  doses  of  the  extract  alleviate  dyspnwa  in  man,  large 
doses  cause  dyspnoea  in  the  lower  animals. 

As  yet,  quebracho  is  not  a  commercial  product,  but  the  wood  is 
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imported  in  large  <|uantities  for  tanning  purposes.  Tlie  action  of 
an  extract  of  tlie  wood  is  similar  to  that  of  the  bark,  but  weaker. 
The  alkaloid  aspododermin  affects  the  frog,  on  the  whole,  just  as 
the  extract  of  the  bark  does. — Medical  Times  and  Gazette,  July  13. 


THE  HAVANA  COMMISSION". 


Dr.  Chaille,  Chairman  of  the  Havana  Commission,  writes  as  fol- 
ows,  under  date  of  July  18  : 

As  to  the  sanitary  commission  of  Havana  and  of  its  harbor,  it 
would  be  difHcult  to  devise  conditions  more  favorable  to  propagate 
disease.  Built  upon  thin  layer  of  earth  which  covers  extremely  porous 
coral  rocks,  this  foundation  is  deeply  saturated  with  the  excrements 
of  many  thousands  of  human  beings,  and  of  animals,  continuously 
deposited  throughout  a  long  series  of  years.  Nothing  can  be  worse 
or  more  offensive  than  the  privy  system  of  Havana.  Associated  with 
the  evil  hygienic  conditions  of  the  city  the  harbor  is,  if  possible,  in 
even  fouler  condition. 

This  harbor,  about  one  mile  long,  two-thirds  of  a  mile  wide,  and 
some  thirty  feet  deep  in  the  deepest  places,  has  a  difference  between 
its  minimum  low,  and  its  maximum  high  tide  of  less  than  two  feet; 
and  into  this  almost  stagnant  pond  is  daily  poured  the  sewerage  of 
the  city,  the  offal  of  the  slaugliter-houses,  and  the  refuse  from  at 
least  two  large  hospitals  habitually  infected  with  yellow  fever  and 
located  on  the  very  edge  of  the  harbor.  The  fecal  odor  from  tliis 
harbor  is  often  distinctly  perceptible. 

Among  other  things  done  I,  at  the  suggestion  of  Dr.  Daniel  M. 
Burgess,  of  Havana,  to  whom  I  owe  much,  have  inspected  the  bal- 
last  sold  to  and  transportod  by  ships  from  this  port.  Repeatedly 
has  the  ballast  from  this  port  been  accused  of  causing  outbreaks  of 
yellow  fever  in  ports  of  the  United  States,  and  asrepeatedly  has  this 
been  discredited.  I  have  no  hesitation  in  asserting  as  the  result  of 
personal  examination,  t]i<(t  if  fJicre  he  amjfltlwi  whatever  which  can 
serve  as  fomites  to  transport  yellow  fever  poison  that  the  ballast  from 
this  port  appears  to  be  eminently  fitted   for  this  purpose.     In  my 
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opinion,  the  National  Board  of  Health  shonld  at  once  adopt  sucli 
measures  as  may  be  needful  to  protect  our  ports  against  the  danger- 
ous risks  they  are  subjected  to  by  all  ballast  from  this  port. 
Dr.  George  M.  Sternberg,  Secretary  of  the  Commission,  says  : 
I  find  that  tlie  air  of  our  laboratory  is  loaded  by  minute  spherical 
organisms,  and  contains  bacteria  not  distinguishable  from  bacterium 
termo.  I  have  made  some  experiments  for  testing  apparatus  de- 
signed for  the  purpose  of  keeping  putrible  fluids  germ-proof,  using 
for  my  test  the  liquor  from  the  interior  of  an  unripe  cocoanut.  This 
liquor  possesses  properties  which  will,  I  believe,  make  it  of  great 
value.  *  *  *  It  is  transparent  as  water  when  the  nut  is  not  too 
ripe,  is  contained  in  a  germ  proof  receptacle  (the  cocoanut),  and 
when  exposed  to  the  air,  bacteria  and  other  organisms  develop  with 
astonishing  rapidity.  In  my  first  experiment  two  portions  from  the 
same  nut  were  placed  in  small  beakers,  one  exposed  to  the  air  and 
the  other  protected  by  the  glass  cover  and  bell-jar  (Lister's  ap2>a- 
ratus),  with  previous  precaution  of  lieating  apparatus  to  320°. 
The  following  morning  the  portion  exposed  to  the  air  was  milky  in 
appearance  and  loaded  with  bacteria  large  and  small,  and  had  upon 
its  surface  a  pellicle  containing  the  cells  or  some  fungus  ;  the  por- 
tion under  the  bell-jar  was  clear  as  water,  I  have  succeeded  in 
keeping  this  liquor  in  quantity  for  three  days  in  a  Florence  flask, 
made  germ-proof  by  heating  to  320°  Fahrenheit,  and  provided  with 
a  cotton  germ-filter. 

I  have  made  several  good  negatives  of  bacteria  developed  in 
cocoanut  liquor  for  the  purpose  of  testing  my  lenses  and  apparatus. 
I  propose  to  continue  the  experiments  commenced  during  the  ensu- 
ing week. — National  Board  of  Health  Bulletin,  July  2G. 


ANOTHER  VERSION   OF   THE  HISTORY  OF  THE  IN- 
FECTED   ''  PLYMOUrH." 

All  the  accounts  heretofore  given  of  the  IT.  S.  Steamer  Plymouth 
lead  to  the  inference  that  this  vessel  was  laid  up  during  the  winter 
at  Portsmouth  for  the  purpose  of  freezing  out  the  lurking  disease 
poison,  and  that  the  winter  being  exceptionally  cold,  ice  formed  in 
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all  parts  of  the  vessel.     Now  we  learn  from  the  Medicus  in  the  Bos- 
Med.  and  Surg.  Jounial  (July  24,  1879)  the  following  : 

A  few  facts  concerning  the  condition  of  the  U.  S.  Steamer 
Plymouth,  during  the  winter  of  1878-79,  maybe  of  interest  at  the 
present  time,  as  some  published  reports  concerning  her  are  not  quite 
accurate,  or  omit  important  points.  The  Plymouth  arrived  at 
Portsmouth,  X.  II.,  December  1,  1878,  where  she  remained  sixteen 
days,  during  which  time  she  was  heated  by  steam,  rendering  her 
comfortable  for  officers  and  crew.  She  arrived  in  Boston  harbor, 
December  17,  1878,  and  left  for  the  West  Indies  March  15th,  1879. 
During  this  time  she  was  warmed  by  steam  and  occupied  by  her 
officers  and  crew,  except  for  about  four  weeks,  thirteen  days  of 
which  time  she  was  in  the  navy  yard  dry  dock.  For  this  time  her 
officers  and  marines  lived  on  shore,  and  her  crew  were  transferred 
to  the  receiving  ship,  with  their  clothing  and  bedding.  While  in 
dock  the  Plymouth  was  fumigated  three  times,  one  hundred  pounds 
of  sulphur  being  used.  Most,  but  not  all,  the  stores  were  removed 
from  the  ship.  The  cold  was  such  that  ice  formed  and  remained 
several  days  in  most  parts  of  the  ship,  but  much  of  the  time  there 
was  a  fire  in  a  coal  stove  in  the  fire  room  for  the  use  of  the  workmen. 

Before  her  arrival  in  Portsmouth  the  Plymouth  had  seven  cases 
of  yellow  fever,  three  of  which  were  fatal.  On  March  21,  1879,  six 
days  after  leaving  Boston,  and  without  touchingat  any  port,  yellow 
fever  reiippeared,  when  the  Plymouth  stated  for  Portsmouth.  Two 
cases  occurred,  one  fatal. 

On  her  first  arrival  in  Portsmouth  the  medical  officer  recom- 
mended that  the  Plymouth  be  put  out  of  commission.  While  frost 
will  put  a  stop  to  the  progres-s  of  an  epidemic  of  yellow  fever,  it  is 
clear  that  a  long-continued  temperature  considerably  below  the 
freezing  })(iintis  indispensable  for  the  protection  of  a  ship  once  im- 
pregnated with  the  poison,  if  cold  is  relied  on  for  the  purpose. 


A  Kussian  physician,  M.  Malacvsky,  struck  by  the  prevalence  of 
short-sightedness  among  literary  men,  proposes  that  books  should 
be  printed  in  white  ink  on  black  paper,  and  ho  has  made  experi- 
ments with  fifty  persons  which  tend  to  confirm  his  \iQ.w.—  WeeJd_i/ 
London  Times. 
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CIRCULAR   NO.  G.— RELATIVE   TO    DISINFECTION  AND 
PRECAUTIONARY  ?^EASURES. 


Natioxal  Board  of  Health, 

Washington,  D.  C,  July  38,  18;!). 
The  following  memorandum  on  disinfection  for  limiting  the 
spread  of  yellow  fever  are  published  as  a  summary  of  existing 
knowledge  on  tliis  subject.  This  knowledge  is  far  from  being  pre- 
cise, and  the  Board  has  taken  measures  to  bave  the  effect  of  disin- 
fectants, and  more  particularly  of  gai?eous  or  volatile  disinfectants, 
upon  the  lower  organisms,  botb  moist  and  dry,  carefully  investigated. 
This  investigation  will  require  mucb  time,  but  the  results  will,  it  is 
hoped,  repay  the  cost. 

1.  It  is  prudent  to  assume  tbatthe  essential  cause  of  yellow  fever 
is  what  may  for  conciseness  be  called  a  "  germ,"  that  is,  something 
which  is  capable  of  growth  and  propagation  outside  the  living 
human  body  ;  that  this  germ  flourishes  especially  in  decaying  or- 
ganic matter  of  filth,  and  that  disinfection  must  have  reference  both 
to  the  germ,  and  to  that  in  or  on  which  it  flourishes. 

2.  Disinfection,  when  used  in  a  jilace  not  infected,  for  the  pur- 
pose of  rendering  filth,  or  foul  soils,  waters,  &c.,  incapable  of 
liroj)agating  disease  germs,  is  a  po3r  substitute  for  cleanliness,  and 
is  mainly  useful  to  make  the  process  of  cleansing  odorless  and 
harmless.  The  best  disinfectants  for  this  purpose  are  sulphate  of 
iron,  carbolic  acid,  fresh  quick  lime,  fresh  charcoal  powder,  chloride 
of  zinc,  chloride  of  aluminium,  and  permanganate  of  potash. 

3.  The  two  great  difficulties  in  destroying  the  vitality  of  the  germ, 
of  yellow  fever  are.  first,  to  bring  the  disinfecting  agent  into  actual 
contact  with  the  germ  ;  and,  second,  to  avoid  injuring  or  destroying 
other  things  which  should  be  preserved. 

4.  When  the  geriii  of  yellow  fever  /.«<  drii  or  partialhi  dried  no 
(jaaeous  disinfectant  can  he  relied  on  to  dcstroij  it.  It  must  either  be 
moistened  or  subjected  to  a  dry  heat  of  not  less  than  250°  F.  to 
obtain  security. 

5.  In  disinfecting  or  destroying  infected  cloihing,  bedding,  or 
movable  articles,  move  them  as  little  as  possible  while  dnj.  Before 
disturbing   them   have    tlicm    thorouhly   moiftened    eit'icr  with  a 
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chemical  disiufecting  solution  or  with  boiling  water,  in  order  to 
prevent  tlie  diffusion  of  dried  germs  iu  the  air  in  the  form  of  dust. 

6.  The  best  method  of  disinfecting  rooms,  building  ships,  &c.,  is 
still  doubtful,  owing  to  the  difficulty  of  destroying  the  vitality  of 
dried  germs. 

The  Board  proposes  to  have  this  subject  carefully  investigated, 
and  in  the  meantime  advises  thorough  scrubbing  and  moist  cleans- 
ing to  bo  followed  by  the  fumes  of  burning  sulphur  at  the  rate  of 
IS  ounces  per  1,000  cubic  feet  of  space  to  be  disinfected. 

The  sulphur  should  be  broken  in  small  pieces,  burned  over  vessels 
containing  water  or  sand,  whicli  vessels  should  be  distributed  in  the 
closed  space  to  be  disinfected  at  the  rate  of  one  to  each  100  square 
feet  of  area  of  floor. 

7.  Xo  patented  compound  known  to  the  Board  is  superior  as 
a  disinfectant  ro  the  agents  above  mentioned,  and  none  is  so  cheap. 
Some  of  these  patent  disinfectants  are  good  deodorants,  but  the  re- 
moval of  an  uiqjieasant  udur  is  no  proof  that  true  disinfection  has 
been  accomplished. 

8.  In  districts  where  yellow  feveri^revailed  last  year  the  following 
precautionary  measures  should  be  taken  : 

{a)  Textile  fabrics  of  every  description  which  were  exposed  to 
yellow  fever  infection  during  the  year  1878  and  whici)  have  remained 
packed  or  boxed  in  a  closed  place  since  such  ex])osure,  should  not  be 
opened  or  unrolled,  but  should  either  be  burned  or  placed  in  boiling 
water  for  half  an  hour  or  more,  or  in  suitable  heated  ovens,  or  dis- 
infected according  to  the  nature  and  value  of  the  individual  article 
or  articles. 

(/;)  Every  house  or  room  in  which  cases  of  yellow  fever  occurred 
in  the  year  1878,  and  since  that  time  have  remained  unoccupied, 
should  not  be  opened  for  occupation  until  they  have  been  thor- 
oughly cleansed  and  disinfected  by  persons  acclimated  to  yellow 
fever. 

(c)  Every  privy,  vault,  underground  water-cistern,  dry  well,  or 
closed  cellar  connected  with  a  house  in  which  yellow  fever  existed 
last  year,  and  which  may  not  have  been  opened  since  that  date, 
should  not  be  reopened,  but  if  possihle  should  be  covered  with  several 
feet  of  earth. 

{d)  Every  suspicious  case  of  sickness  should  be  at  once  isolated. 
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jind  every  possible  precaution  taken  to  prevent  infection  by  pro- 
viding attendants  who  have  had  the  disease,  and  thorough  disin- 
fection of  all  discharges  from  the  sick.  If  the  disease  prove  to  be 
yellow  fever  all  articles  of  clothing  and  bedding  used  about  the  sick 
should  be  burned,  the  house  should  be  vacated,  and  every  room 
tightly  closed  and  fumigated  with  burning  sulphur. 


HYRTL  ON  THE  ANATOMISTS   AND   HISTOLOGISTS  OF 
THE  PRESENT  DAY. 


A  prominent  characteristic  of  the  anatomical  spirit  of  the  present 
age  is  :  that  practical  anatomy  is  always  retreating  more  and  more 
in  the  background,  and  the  microscope  is  supplanting  the  scalpel. 
Old  and  young  work,  or  toy,  with  the  microscope  ;  and  all  anatomi- 
cal investigations  to  be  undertaken  with  the  unaided  eye  are  loft 
with  a  sort  of  contempt  to  the  surgeon  ;  and  what  trash  has  been 
brought  to  light  through  perishable  literature,  in  the  department 
of  histology.  Were  everything  true  tliat  is  written,  we  could  then 
rejoice  that  such  an  abundant  spring  had  arisen  from  ground  so 
long  barren.  But  so  many  discoveries  have  passed  away  just  as  they 
came.  They  have  filled  the  pages  of  a  journal — have  thereby  ful- 
filled their  duty  and  been  forgotten.  Surgery  alone  has  remained 
the  friend  of  solid  anatomy  and  dissecting;  but  even  it  cannot  be 
regarded  as  a  grateful  friend.  Surgery,  in  everything  it  does,  has 
in  view  a  jirospect  of  success  at  healing;  whilst  practical  mediciBc, 
great  in  diagnosis  and  prognosis,  has  not  the  same  prospect  of 
making  brilliant  cures,  although  it  ascribes  to  itself  some  of  the 
most  successful  cases  of  homi  fide  cure. 

He  who  wishes  to  learn  of  the  numerous  and  instructive  uses  to 
which  descriptive  and  topographcal  anatomy  are  applied  in  all 
branches  of  the  healing  art,  outside  of  the  writings  of  German 
anatomists  of  a  good  school,  will  find  them  especially  in  the  works 
of  French  surgeons.  The  i)hysician,  whose  interest  it  is  in  the 
study  of  anatomy  to  appropriate  what  is  the  best,  will  not  (piarrel 
with  our  neighbors  on  the  Rhine  over  their  advantage  in  this 
regard.     It   is,    therefore,    witli    no   foolish  preference  for  what  is 
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foreign,  that  I  thus  address  tliose  whoso  contracted  views  only  allow 
them  to  be  pleased  with  that  which  is  native  to  their  own  country. 
It  will  also  be  granted  that  for  the  treatment  of  internal  diseases 
in  the  present  state  of  medical  science,  the  knowledge  of  the  topo- 
graphical relations  of  organs  in  the  diagnosis  of  their  diseased  con- 
ditions and  the  scientific  investigation  of  symptoms  of  disease,  is 
more  nseful  than  a  knowledge  of  the  medical  controversies  about 
their  histological  construction. 

It  may  be  that  the  old  and  steadfast  practical  anatomist,  in  shirt 
sleeves  and  leather  apron,  may  not  appear  as  elegant  as  his  younger 
and  microscoiiically  inclined  brother,  with  his  kid  gloves  and  cuffs; 
but  the  practical  anatomist",  even  if  the  younger  generation  be  dis- 
satisfied with  him,  will  ever  receive  the  thanks  and  respect  of  all 
physicians  to  whatever  school  they  may  belong — Topograpischc 
Anatomtj,  p.  5.,  J.  C.  Mc.  M.,  hi  Lancet  and  Clinic. 


Pliysiologlral  Albuiniiinria. — Professor  Lcube  (Virchow's  Archiv. 
Band  LXXIL,  Heft  2)  found  that  ont  of  11!)  healthy  soldiers,  5  or 
42  per  cent,  had  albumen  in  the  morning  urine;  while  19  out  of 
119,  16  per  cent,  had  albumen  in  their  midday  urine,  after  march- 
ing on  parade.  There  were  no  cases  or  blood  corpuscles  ;  the  chief 
deposit  Avas  urates.  The  specific  gravity  showed  no  constant  re- 
sults. Those  soldiers  in  whom  albuminuria  was  found,  were  care- 
fully examined,  and  were  found  to  be  quite  free  Irom  pathological 
changes.  The  albuminous  substance  was  discovered  in  the  ordinary 
way,  by  boiling  and  acetic  acid,  but  gave  the  reactions  of  serum 
albumen  when  separated  and  subject  to  the  tests. — London  Medical 
Record. 


Triclunce  Detected  lnj  the  ^aked  Eiie.—\)i\  Francis  Vacher,  of 
Birkenhead,  England,  says  in  a  paragraph  in  the  London  Lancet, 
(dated  Feb.  2Cth)  that  "trichina  in  pork  can  usually  be  seen 
without  the  aid  of  a  magnifier,  the  flesh  being  distinctly  speckled. 
The  white  specks  come  out  clearly  if -a  thin  section  of  muscle  be 
treated  for  a  short  time  with  lirpior  potassee  and  water  (1  to  8),  as 
recommended  l)y  Dr.  Parke?.  Wlien  the  capsule  is  dense,  the  same 
author  suggests  th.e  addition  of  a  drop  of  weak  hydrochloric  acid. 
To  see  the  coiled  up  worm  itself  all  that  is  necessary  is  a  good 
pocket  lens." 
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This  is  a  valuable  montlily  periodical  of  which  we  have  before  ns 
the  July  number.     It  is  now  in  the  fifth  year  of  its  existence. 

We  cannot  help  noticing  among  its  original  articles  a  full  accouut 
of  a  case  of  "  Congenital  Amaurosis"  spontaneously  cured  by 
the  first  flow  of  the  menses,  which  took  place  in  the  fifteenth 
jear  of  the  young  person.  Frequently  examined  by  competent 
observers  no  structural  anomaly  of  the  organs  could  explain  the 
total  absence  of  vision.  One  morning  while  still  in  bed,  she  uttered 
0  loud  shriek,  jumped  out  of  bed,,  was  found  by  her  mother  under 
the  influence  of  intense  fright ;  she  has  seen  the  objects  in  her  bed- 
room. She  was  coaxed  to  her  bed  and  her  mother  then  noticed  the 
blood  on  her  garment,  her  first  menstrual  discharge.  She  is  now 
22,  the  eyes  are  large  and  bulging,  she  is  myopic,  reads  the  finest 
IDrints  at  a  short  distance ;  but  for  distant  vision  wears  concave 
glasses,  No.  8.  A  recent  examination  shows  the  structures  of  the 
eye  to  be  rpiite  physiological. 

It  gives  us  great  pleasure  to  notice  among  our  Island  neighbors 
signs  of  progress  as  instanced  by  the  recent  formation  of  an  Odou- 
tological  Society  in  Havana,  many  of  whose  members  have,  doubt- 
less, been  educated  in  our  Dental  Colleges,  also,  by  an  application  to 
the  University  of  that  city  for  the  establishment  of  an  Obstetrical 
and  Gyna3Cological  Clinic.  A  Medical  College  in  Havana  attached 
totheUnversity,  has  been  for  many  years  in  a  flourishing  condition. 

We  read  also  that,  among  other  diseases,  the  troops  engaged  in 
the  recent  civil  war  suffered  much  from  gangrenous  ulcers  of  the 
legs.  Fatigue,  exposure  to  intense  heat,  damp  and  malaria  so  pre- 
disposed the  system  that  the  sting  of  an  insect,  the  chafing  of  the 
boots,  a  slight  eruption,  were  sufficient  to  develop  the  gangrenous 
ulcers. 


The  New  Soluhle  (jNUiuie,  is  prepared  by  combining  twenty  parts 
of  muriate  of  quinia,  twelve  of  muriatic  acid,  and  three  parts  of 
urea.  It  being  soluble  in  equal  parts  of  water  claims  attention  for 
hypodermic  usesi  A  much  smaller  quantity  of  ((uinine  prepared 
in  tiiis  way  is  required. 
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A  Clinical  Tiieatise  of  the  Diseases  of  the  Nervous  Sys- 
tem. B}^  M.  Kosenthal,  Professor  of  Diseases  of  the  Nervous 
System  at  Vienna.  "Witli  a  Preface  by  Professor  Charcot.  Trans- 
lated from  the  Author's  Revised  and  Enlarged  Edition.  By  L. 
PuTZEL,  M.  D.  New  York:  AVilliam  AVood  &  Co.,  37  Great 
Jones  Street.     1879.     Pp.  278. 

Except  to  those  physicians  familiar  with  German  medical  litera- 
ture, this  book  will  be  new.  It  comes  to  us  with  sucli  a  recommenda- 
tion from  Professor  Charcot  as  to  insure  its  early  adoption  ])y 
American  physicians,  and,  moreover;  the  publishers  have  put  it 
within  the  means  of  the  stingiest  and  the  most  impecunious  medi- 
cal men. 

Professor  Charcot  says  in  the  preface  to  his  translation.  *  * 
"  It  is  very  certain  that  the  materials  placed  before  us,  as  well  as  the 
spirit  of  the  Avork,  have  been  derived  by  the  author  from  a  long 
career  devoted  to  tlie  study  of  disease  ;  the  care  bestowed  upon  the 
symptomatic  description  is  sufficient  testimony  to  the  fact.  It  is 
undoubtedly  true  that  the  subject  could  hardly  have  been  arranged 
more  harmoniously,  nor  could  the  pathological  descrijition  appear 
in  more  vivid  and  striking  colors  :  but  it  would  l)e  difficult  to  push 
further  than  has  been  done  in  this  work,  the  constant  habit  of 
examining  questions  from  all  points  of  view." 

The  analysis  of  the  chapter  on  Cerebral  Apoplexy  (p.  38-55)  will 
give  a  good  idea  of  the  author's  method  of  treating  the  subject. 

*•  PatlioloyicaJ  Anatomjj and Pltysiologij. — Capillary  hemorrhages 
appear  as  small  points,  nearly  as  large  as  a  millet  seed,  and  situated 
more  or  less  closely  to  one  another.  They  are  usually  found  in  the 
gray  substance  of  the  convolutions  or  central  portions.  The  sur- 
rounding parts  are  softened,  reddish,  tinged  with  blood,  the  nerve 
fibres  are  separated,  and  the  capillaries  arc  softened,  friable,  and 
infiltrated  with  granulo-fatty  matter.  Virchow  has  shown  that 
cajiillary  hemorrhages  cause  either  hemorrhagic  infarctions  in  con- 
sequence of  capillary  embolism,  or  tlie  commncement  of  red-soft- 
ening, or  finally  caj^illary  dilatations.  According  to  Rokitansky, 
capillary  hemorrhages  maybe  situated  so  closely,  as  to  constitute  a 
large  foyer,"  (focus). 
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*  *  "'  '•'  The  liemorrliagic  foyer  rarely  contains  less  than  3-4 
grms.  of  blood,  and  more  often  the  quantity  varies  from  20-60  grnis. 
Recent  hemori'hages  contain  the  remains  of  small  vessels  which 
present  considerable  changes  in  their  walls,  in  addition  to  blood  and 
debris  of  cerebral  substance." 

An  examination  of  103  autopsies  at  the  Vienna  General  Hospital 
gave  the  following  results  :  The  seat  of  the  hemorrhage  in  more 
than  two-thirds  of  the  cases  was  in  the  corpus  striatum  and  lenti- 
cular nucleus.  The  lenticular  nucleus  in  rabbits  is  chiefly  an 
organ  for  the  transmission  of  motor  impulses,  and  according  to  the 
results  of  Nothnagels'  experiments,  when  injection  of  chromic  acid 
are  made  into  the  anterior  or  middle  portions,  of  the  corpus  striatum 
produced  analogous  motor  disturbances.  Ferrier's  experiments 
upon  the  monkey  and  other  animals,  demonstrated  that  the  corpus 
striatum  acts  upon  the  muscles  of  the  opposite  side  of  the  body." 

He  now  goes  on  to  investigate  the  course  and  sequences  of  a  cere- 
bral hemorrhage.  "  Recovery  usually  takes  place  by  the  formation 
of  false  membrane,  and  by  the  secretion  of  a  fluid  which  dissolves 
the  blood  clot  and  the  debris  of  the  cerebral  tissue.  This  assumes 
a  yellowish  or  brownish  color  from  admixture  with  derivatives  of 
hematine.  The  cavities  thus  formed  are  traversed  by  pigmented 
vascular  bands  of  connective  tissue  and  contain  a  yellowish  fluid. 
These  cavities  are  formed  within  two  or  three  months  after  the  oc- 
currence of  the  hemorrhage,  and  are  known  as  apoplectic  cysts.  In 
favorable  cases,  the  connective  tissue  retracts,  the  walls  approach 
one  another  and  coalesce,  the  capillaries  become  obliterated  and  a 
stellated  cicatrix  results. 

"  Great  importance  must  be  attached  to  the  secondary  lesions  of 
nutrition  which  are  produced  as  a  consequence  of  hemorrhages  in 
the  paths  of  transmission  of  motor  and  sensory    impulses,  (p.  40). 

Special  physiological  and  pathological  phenomena  of  the  motor 
tracts  are  considered  one  by  one,  with  the  conclusion  that  "  tlie 
sensory  fibres  decussate  in  the  middle  medulla  oblongata,  passing 
through  its  posterior  part,  and  through  the  external  fasciculus  of  the 
foot  of  the  cereln-al  peduncle,  and  terminate  in  the  tissues  situated 
between  the  cei'ebral  ganglia  in  the  posterior  external  portion  of 
the  optic  thalamus,  and  in  its  connections  with  the  occipital,  and 
perhaps  with  the  temjioral   lobe.     Pathological  facts  serve  to  show 
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the  central  seat  of  sensibility  in  the  brain  better  than  physiological 
experiments.'" 

Etiology.— ~li  is  pointed  out  under  this  head  that  rapture  of  the 
cerebral  arterioles  arises  from  the  "degeneration  and  weakness  of 
the  vascular  walls,  or  from  an  increase  in  arterial  pressure,  or  from 
both  combined,  or  the  rupture  may  be  due  to  the  debilitating  effect 
of  certain  diseases  upon  tiie  vascular  tissues,  or,  finally  to  degener- 
ation of  the  cerebral  tissue  whicli  has,  at  a  later  period,  involved 
the  blood  vessels.'' 

These  points  are  further  elaborated,  and  diagrams  of  the  brain  are 
given  showing  the  external  and  internal  distribution  of  the  middle 
cerebral  artery.  We  are  indebted  to  the  enterprise  of  the  translator. 
Dr.  Putzel,  for  the  illustrations,  as  they  do  not  occur  in  the  original 
work. 

SymptomatoJotjii  is  treated  in  an  exhaustive  or  satisfactory  way. 
First  the  general  symptoms  are  given,  interpreting  the  meaning  of 
them,  and  secondly  the  special  symptoms  as  depending  upon  tho 
seat  of  the  hemorrhage  are  given  in  detail. 

Diagnosis  aud  Prognosis. — The  difference  between  cerebral 
tumors,  apoplectic  hemiplegia,  and  spinal  hemiplegia  are  described. 
In  the  matter  of  prognosis  very  little  is  added  to  existing  knowledge. 

Treatment. — In  treatment  the  author  points  out  that  '*'  if  syni])- 
toms  of  incteased  vascular  tension  (which  goes  hand  in  hand  with 
increase  of  cerebral  compression)  appear  after  the  attack,  if  there  is 
turgescence  or  intense  redness  of  the  face,  or  considerable  injection 
of  the  conjunctiva,  if  the  carotids  and  radials  pulsate  with  force, 
and  if  the  temperature  is  raised,  venesection  should  be  immediately 
perfornaedin  strong,  well-nourished  individuals.  Venesection  should 
also  be  performed  if  signs  appear  which  indicate  a  threatened 
second  hemorrhage.  In  Aveak,  cachectic  patients,  with  cold  skin 
and  feeble  pulse;  the  employment  of  leeches  and  cold  applications 
should  be  substituted  for  venesection."'         '•'         * 

The  hydrophatic  treatment  in  apoplexy,  is  given  with  the  calm- 
ness and  fairness  of  a  master  of  tho  art  of  medicine.  In  all  this 
work,  predominance  is  given  to  the  cold  water  treatment,  and 
always  with  prudence  and  sound  sense.  For  the  judicious  manage- 
ment of  hydropath}^  Professor  Charcot  ap})lauds  Dr.  Eosenthal, 
and  we  can  safely  share  the  enthusiasm  of  the  French  and  Ameri- 
can translator,  in  their  admiration  for  the  whole  work. 
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We  wanted  to  enter  our  protest  against  the  meagre  index,  but  per- 
haps this  very  fault  will  lead  the  reader  to  plod  patiently  for  him- 
self page  by  page,  and  then  he  will  not  esteem  our  admiration  mis- 
cfuidecl. 


Manual  of  the  Principles  and  Tjiactice  of  Operative  Sur- 
gery. By  Stephen  Smith,  A.  M.,  M.  D.  Surgeon  to  Bellevue 
and  St.  Vincent  Hospitals,  New  York,  lioston  :  Houghton, 
Osgood  &  Co.     1879.     Pp.  689. 

This  book  is  tiic  "result  of  an  effort  to  realize"  a  request  often 
made  by  medical  practitioners  and  students,  that  the  Handbook  of 
Surgical  Operations  prepared  by  Dr.  Smith  in  18G2,  and  which  was 
acceptable  on  both  sides  of  the  lines  in  the  late  war,  should  be  en- 
larged so  as  to  include  the  general  operations  of  surgery  in  civil 
practice. 

It  has  not  been  many  montlis  since  a  manual  of  Operative  Sur- 
gery by  Stimson  and  another  by  Mearcs,  was  given  to  the  medical 
public,  but  still  there  is  room  for  this  one.  Its  design  is  quite  dif- 
ferent from  either  of  the  otlier  works. 

The  (jualitlcatioiis  of  the  surgeon  is  dotined,  tlie  author  believing 
"  the  true  estimate  of  them  is  found  in  the  civil  obligation  which 
he  assumes  whenever  lie  undertakes  tlie  care  of  a  case.  The  judi- 
cious discrimination  which  the  common  law  makes  of  tlie  relation 
of  qualitications  to'  time,  place  and  circumstances,  are  far  more 
judicious  than  has  ever  been  detined  by  any  professional  code." 
"  It  follows"  he  continues  "  tliat  as  conformity  to  the  established 
principles  ot  an  art  as  a  fundamental  requirement  of  the  civil  obli- 
gation u})on  I licse  who  practice  such  art,  a  manual  of  this  character 
should  as  far  as  jiracticable  illustrate  those  principles." 

In  order  to  carry  out  this  idea,  the  author  has  given  frequent 
marginal  reference  to  authorities  consulted.  Under  the  head  of 
Obligation,  the  responsibility  of  the  surgeon  is  defined,  not  by 
the  standard  of  the  Code  of  Ethics,  butupon  tlie  foundation  of  the 
opinions  of  Chief  Justice  Waite,  Esj^inasse,  S.  D.  Gross,  C. 
Scdillot,  Justice  Tyiulall,  and  the  case  of  Leighton  vs.  Sargeant. 
And  so  through  all  of  his  teachings  on  these  important  questions 
the  standard  of  judgement  is  that  of  the  serious  business  of  the 
world  and  not  beautiful  but  dead  moral  ideas.     So  far  as  we  know 
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no  other  work  on  snrgery  has  attempted  to  present  the  legal  author- 
ity of  the  decisions  of  the  Courts,  as  bearing  upon  the  duties  of 
surgeons  to  their  patients,  and  its  value  is  greatly  enhanced  thereby. 

The  short  chapter  on  the  general  science  of  prognostics  most 
beautifully  reveals  the  ripeness  and  fullness  of  judgment  of  the 
author.  Skill  in  prognosis  is  a  gift  won  only  by  careful  personal 
observation  and  comparison,  but  to  teach  it  to  others,  is  a  gift  of  a 
still  higher  character,  and  belongs  rather  to  that  generation  of  pol- 
ished writers  of  the  early  part  of  the  century  than  to  our  own 
times.  It  would  be  difficult  to  crowd  in  seven  paragraphs  so  much 
desirable  knowledge  as  Dr.  Smith  has  given  us  in  these  on  prognosis. 
T!ie  chapter  on  Anaesthesia  is  one  all  readers  will  turn  to  with  real 
interest,  for  of  late  years  the  party  lines  of  anaesthetics  have  been 
distinctly  drawn.  AV'e  are,  therefore,  pleased  to  see  such  a  dispas- 
sionate view  taken  of  the  comparative  merits  of  nitrous  oxide,  sul- 
phuric ether  and  chloroform.  Nitrous  oxide  is  spoken  of  as  safe, 
ether  as  safe  and  reliable,  and  chloroform  as  "rapid,  certain  and 
elfective*'  *  *  "  but  unfortunately,  sudden  and  overwhelming 
paralysis  of  the  heart,  commonly  called  cardiac  syncope,  which  is 
beyond  human  skill  and  knowledge  to  forsee  or  prevent,  occasion- 
ally causes  death  by  it."  It  would  be  fairer  to  say  though,  about 
an;>33thesia  generally,  that  it  is  a  condition  of  danger,  and  the  dan- 
ger is  due  not  to  the  specific  influence  of  any  particular  anesthetic 
agent,  so  much  as  to  the  condition  itself.  For  we  have  seen  all  but 
fatal  syncope  from  nitrous  oxide,  from  bichloride  of  methyl,  but 
never  from  chloroform  or  ether,  and  it  is  well-known  that  deaths 
have  occurred  from  all  of  these  agents  named. 

The  dressing  of  wounds  is  treated  with  minuteness  and  good 
judgment.  The  antiseptic,  the  ordinary,  the  open,  and  the  hot 
Avater  treatment  all  occupy  the  attention  of  the  author.  Thorough 
directions  are  given  as  to  all  the  details  of  care  for  the  patient,  as 
though  the  author  was  exceedingly  impatient  with  slovenliness.  We 
do  not  see  how  a  surgeon  could  do  better  than  follow  out  the  steps 
here  given  one  by  one,  in  order  *o  put  his  patient  in  the  most 
favorable  condition  for  recovery. 

In  the  emergencies  of  surgery,  preference  is  given  to  Dr.  How- 
ard's i)lan  of  artificial  respiration,  although  Marshal  Hall's  and 
Sylvester\s  iirc  mentioned. 
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We  must  confess  to  some  disappointment  that  Dr.  N.  K.  Smith's 
anterior  splint  is  not  mentioned,  while  the  suspensory  splint  of  Dr. 
Hodgen  is  given  prominence.  But  the  wJiole  subject  of  fracture  is 
brought  down  to  the  latest  day,  even  Pilcher's  treatment  of  fracture 
of  the  wrist  not  being  too  recent  to  find  a  place. 

The  whole  range  of  operative  surgery  has  beeii  treated  in  this 
volume  except  the  organs  of  special  sense,  and  the  touch  of  the 
master  is  everywhere  evident.  Xo  such  work  on  operative  surgery 
has  emanated  from  an  American  source  before,  and  we  are  mistaken 
if  this  volume  will  not  be  preferred  to  the  more  costly  foreign  ones 
that  for  so  long  a  time  have  served  as  the  guide  of  surgeons,  and 
the  basis  of  authors. 

The  mechanical  execution  of  the  volume  is  excellent,  the  tvpc 
clear  and  distinct. 


Method  for  Performing  Post-Mortem  Examinations.    Adapted 
from  the  German  Regulations  of  1877,     By  Thomas  F.  Wood, 
M.  D.   Secretary  of  the  North  Carolina  Board  of  Health.   Pp.  33. 
Raleigh  :     The  Observer,  State  Printer  and  Binder.     July,  1879. 
The   duty   of  making  medico-legal   post-morteni  examinations, 
devolves  upon  the  County  Superintendents  of  Health,  by  the   new 
State  law,  and  the  pamphlet  was  issued   by    the  Board  "  for  the 
purpose  of  putting  before  those  otlicers  the  latest  and  most  api)roved 
plans  for  conducting  such  examinations,  and  to  establish  a  uniform 
method."     The    ultimate  design   of  this    movement  is  not  only  to 
collect  statistical  information  as  to  the  causes  of  death,  but  also  to 
furnish  at  a  glance  such  items  as  will  enable  the  law  makers  to  in- 
stitute tiie  reforms  in  coroner's  inquests   as  may  be  thus  indicated. 
This  pamphlet  was  modeled  after  the  j)  iinstaking  German  method, 
so  highly  approved  by  Profess )r  Virchow. 


Photographic  Illustrations  of  Skin  Diseases.  By  George 
Henry  Fox,  A.  M.,  M.  D.  Forty-eight  covered  plates  taken 
from  life.     Price  '!;:2.00  a  part. 

The  second  part  of  Dr.  Fox's  illustrations  reassures  us  that  there 
is  more  to  be  learned  from  photographic  illustrations  than  from  the 
more  brilliantly  colored  lithographic  phites.  In  the  present  num- 
ber we  notice  especially  tlie   case   of  Itchthyosis,  as  being  a  more 
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truthful  portrait  than  any  we  have  seen.  One  lias  almost  to  pass 
the  finger  over  the  picture  to  satisfy  the  senses  that  the  scales  are 
not  real.  The  three  other  photographs  in  this  number  are  quite  as 
instructive  as  this,  and  we  are  conlident  that  experience  Avill  award 
the  paltn  to  this  method  of  teaching  skin  diseases.  We  recommend 
to  our  readers  to  become  subscribers  at  once,  and  they  will  not 
rco-ret  it. 


The  American  Arsiamentariu.m  Chirurgicum.  Geo.  Tiemann 
&  Co.,  G7  Chatham  Street,  N.  Y.  Pp.  589.  AVith  2,250  first- 
class  wood  engravings. 

A  sumptuous  volume  descriptive  of  surgical  instruments  made 
by  Messrs.  Tiemann  &  Co.,  with  illustrations  everywhere  abounding. 
The  mechanical  devices  here  figured  show  a  fertility  of  resource 
which  would  be  creditable  to  mechanicians  in  any  departments  of 
mechanics.  The  book  is  sent  to  physicians  for  ii^l.OO,  "  tlie  actual 
cost  of  hinding,'^  and  35  cents  added  for  postage. 

Inventors,  novices,  practitioners,  young  surgeons,  old  surgeons, 
instrument  makers,  authors,  and  very  many  other  people  can  afford 
to  look  over  Tiemann's  Catalogue.  Especially  do  we  ask  inventors 
to  quit  "  inventing"  until  they  consult  these  pages. 


The  " Posf-Partioii  Artery.''— \  student  was  "plucked"  at 
Bellevue  Hospital  Medical  College,  in  1878,  for  giving  the  following 
answer  when  asked,  m  Jiis  final  examination,  "What  would  you 
do  for  post-partum  hemorrhage  ?  "  "I  would  tie  the  post-partum 
artery."  It  is  needless  to  say  that  lie  was  "passed"  by  the  learned 
faculty  of  another  college  the  present  year. — St.  Louis  Clinical 
Record.  Are  we  to  infer  from  the  latter  statement  that  the  student 
applied  himself  assiduously  to  study,  ^;o-si'  jjliicl'inn  ? — Jfir//ir/{/)/ 
Medical   Xeivs, 

[The  publication  of  the  above  is  not  a  banter  for  members  of  the 
N.  C.  Board  of  Examiners  to  relate  their  experience.  AVc  think 
though  it  Avould  be  rare  reading  to  go  tliroiigii  the  answers  to 
questions  given  by  some  fjradiiates.] 
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MEDICAL  ANNOTATIONS. 


Val'uahte  Applicafiou  of  the  Clinical  Tliennomctcr. — One  of 
the  most  vixluablc  applications  of  the  thermometer  is  to  the  mouth 
of  a  garrulous  patient  five  minutes,-  to  enable  the  doctor  to  have 
quiet  breathing  time  in  which  to  write  his  prescription. 


Sudden  Decdli  from  Explor(dion  of  tlw  Rcctuni  with  tlic  Hand. — 
We  see  the  announcement  that  a  patient  recently  died  after  explora- 
tion of  the  rectum  of  the  hand,  in  search  of  carcinoma  of  the 
bowels.  Post-mortem  examination  revealed  a  I'ent  in  the  peritoneum. 
A  reasonable  prudence  has  long  ago  dictated  that  such  methods 
should  be  held  in  reserve  only  for  extraordinary  occasions. 

A  Third  Corp2iscaIar  Elemejit  in  the  Blood. — Dr.  Norris  ex- 
hibited at  a  conversazione  given  by  the  College  of  Physicians  and 
Surgeons,  of  London,  on  the  2d  of  July,  a  series  of  transparent 
micro-photogra])hs,  demonstrating  the  existence  of  a  third  corpus- 
cular element  in  the  blood.  It  has  hitherto  escaped  recognition 
because  it  possesses  the  same  color  and  refractive  index  as  the  liquor 
sanguinis,  and  is  therefore  invisible  when  submerged. 


Ponder!  Ye  Anti-Blood  Letters! — The  following  paragraph  from 
the  HiMory  of  Medicine  in  New  Jersei/,  by  Dr.  Stephen  Wickes, 
contains  the  following  anecdote  :  An  old  friend  and  neighbor  of 
mine  informed  me  that  my  great  grand-father  and  my  grand-father 
bled  him  when  he  Avas  about  sixteen  Avhile  in  New  Jersey.  AVhcna 
young  man  he  removed  to  Pennsylvania  and  settled  near  my  father, 
and  he  bled  him  ;  later  in  life  I  bled  him  ;  and  in  advanced  life, 
being  of  plethoric  habit,  my  son  also  bled  him  ;  making  five  suc- 
cessive generations  in  the  family,  who  bled  the  same  subject,  with 
marked  relief,  and  he  lived  to  be  eighty-five  years  old. 

Precepts  for  Sca-Batkinr/. — Dr.  Conguet- Alberto  gives  hygienic 
rules  for  sea-batliing,  the  sum  of  which  are  compressed  in  the  cpiaint 
precepts  of  Dutroleau,  on  the  mode  of  those  of  the  Academy  of 
Salerno,  read  thus  : 

1.  Avant  le  bains  tu  marcheras.  Pendant  un  bon  petit  moment. 

2.  Puis  tu  le  deshabilleras.  Sans  hate,  mais  rapidement. 

3.  Dans  I'eau  tout  de  suite  entreras.  Sans  flaner  au  bord  nullement. 

4.  Tout  d'un  coup  tut'y  plongcras,  De  la  teteau  pied  carrument. 

5.  Dix  minutes  y  resteras,  Toujours,  toujours  en  mouvement. 

G.  Enfin,  lorsque  tu  sortiras,  Tu  te  vetiraschaudement. — London 
Medical  Record. 
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TO  OUR  READERS. 


WINE    PEODUCTS   OF   NEW   JERSEY. 

This  Stale  is  becoming  celebrated  for  its  wines.  Some  of  the 
riclicst  in  the  world  are  prodnced  in  New  Jersey  by  Mr.  A.  Speer, 
whose  name  has  become  celebrated  as  a  prodncer  of  strictly  pure 
unadulterated  Port  Grape  "Wine.  The  wine  of  ]Mr.  Speer  is  not 
bottlled  or  put  in  market  until  it  is  four  years  old,  and  has  become 
thoroughly  line  and  mellow.  It  has  proved  itself  a  wonderful 
assistant  to  physicians,  wlio  prescribe  it  from  the  fact  that  they  have 
hitherto  found  it  difficult  to  obtain  a  pure  "Wine.  This  Wine  is 
recommended  for  debilitated  persons  ;  and  is  given  to  consumptives. 
The  difliculty  of  getting  an  imported  or  even  a  pure  California 
Port  is  well  understood  to  be  so  great  as  to  preclude  Doctors  from 
allowing  their  patients  to  run  the  risk  of  its  use.  Mr.  Speer  being 
aware  of  this  fact  has  taken  the  utmost  care  in  the  making  of  his 
AVine,  so  as  to  supplant  the  imported  Wines  by  producing  a  genuine 
article.  His  Wines  are  known  by  chemists  to  be  pure  and  the  most 
reliable  for  medicinal  purposes.  The  Druggists  throughout  the 
country  sell  it,  as  bottled  by  Mr.  Speer. — X.  Y,  Trihunc.  Sales- 
room 34  Warren  Street,  N.  Y. 


BOOKS  AND  PAPMHLETS  RECEIVED. 


National  Board  of  Health  Bulletin,  Xos.  2,  3,  4,  5,  (3  and  ?. 

The  Summer  and  its  Diseases.  By  James  C.  Wilson,  M.  D. 
American  Health  Primer.  Lindsay  &  Blakiston,  Philadelpliia,  Pa. 
Price,  50  cents. 

Laryngeal  Tumors  and  Tuberculous  Meningitis.  By  E.  Fletcher 
Ingals,  A.  M.,  M.  D.  Reprint  from  Chicago  Medical  Journal  and 
Examiner  for  July,  1ST9. 

The  Demand  for  a  Woman's  Medical  College  in  the  W^est.  Ad- 
dress by  Charles  Warrington  Earle,  M.  D.  Waukegan,  111.  1879. 
Gazette  Printing  Office.     Pp.  13. 

Chronic  Spasmodic  Stricture,  or  Urethrismus.  Second  paper  in 
replv  to  Dr.  H.  B.  Sands,  by  F.  N.  Otis,  M.  D.  Reprint  from  the 
Hospital  Gazette.     1879.     Pp.  22. 

The  Future  Influence  of  the  John's  Hopkins  Hospital  on  the 
Medical  Profession  of  Baltimore.  By  J.  VanBibber,  M.  D.  Balti- 
more.  Innis  &  Co.     1879.     Pp.  22. 

Memoranda  on  Poisons.  By  Thomas  Hav/kes  Tanner,  M.  D. ,  L.  S. 
Fourth  American  Edition.  32  mo.  Pp.  200.  Lindsay  &  Blakiston. 
Philadelphia.     1879.     Price  75  cents. 
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Manual  of  the  Principles  and  Practice  of  Operative  Surgery.  By 
Stejihen  Smith,  A,  M.  M.  D.  Surgeon  to  Bellevue  Hospital.  New 
York.     Boston  :     Houghton,  Osgood  &  Co. 

Contagious  Plcuro-Pneumonia  or  Lung  Plague  in  Cattle.  By 
Eobert  White,  M.  D.  Assistant-Surgeon  IT.  S.  M.  H.  S.  Eeprint 
from  Boston  Medical  and  Surgical  Journal.     Pp.  10. 

Transactions  of  the  South  Carolina  Medical  Association.  Twenty- 
ninth  Annual  Session.  Held  in  Charleston,  S.  C,  Ajiril  8th  and 
9tb,  187Q.     Charleston,  S.  C.     Edward  Perry,  Printer. 

On  Diseases  of  the  Stomach,  the  Varieties  of  Dyspepsia  :  Their 
Diagnosis  and  Treatment.  By  S.  0.  Habershon,  M.  D.  London. 
Third  Edition.  Pp.  323.  Lindsay  &  Blakiston,  Philadelphia.  1879. 
Price  11.75. 

The  Medical  Summary.  A  monthly  Journal  devoted  to  Practi- 
cal Medicine  and  the  Collateral  Sciences,  &c.,  &c.  Editor  and 
Proprietor,  R.  XL  Andrews,  M.  D.  Lansdalc,  Pa.  Vol.  1,  No,  5. 
Price  $1.00  a  year. 

Precautions  Requisite  in  the  Administration  of  Ergot.  By  J. 
W.  Comptom,  Professor  Materia  Medica.  Evansville,  Lidiana. 
Reprint  from  Detroit  Ijancet,  .June,  1870.  Geo.  S.  Davis,  Pub- 
lisher, Detroit,  Mich. 

Morbid  Reflex  Excitability.  By  A.  \Y.  Griggs,  M.  D.,  West 
Point,  Ga.  Emerius  Professor  of  Prin.  and  Pract.  Medicine.  At- 
lanta Medical  College.  Reprint  from  Transactions  Medical  Asso- 
ciation.    Georgia.     1879. 

American  Nervousness  :  Its  Philosophy  and  Treatment.  By  Geo. 
M.  Beard,  M.  D.  New  York.  An  address  delivered  before  the 
lialtimoro  Medical  and  Chirurgical  Society.  Reprint  from  A^irginia 
Medical  Monthly,  July,  1879.     Pp.  24. 

A  clinical  Treatise  on  tlie  Diseases  of  the  Nervous  System.  By 
M.  Rosenthal,  Professor  of  Diseases  of  the  Nervous  System  at 
Vienna.  Witli  a  Preface  by  Professor  Charcot.  New  York.  Wm. 
Wood  &  Co.,  27  Great  Jones  Street.     18T9. 

Die  Eolterkammcrn  der  Wissenschaft.  Eine  Sammlung  von 
thatsachen  ffir  das  Laien]niblikum  von  Ernst  von  Weber,  liitter 
hoher  Ordcn,  &c.,  &c.,  &c.  Sechstc  sehr  vermerhte  Stereotyp- 
Auflage.  Berlin  und  Leipzig.  1879.  Verlag  von  Hugo  Voigt. 
Pp.  75. 

Complimentary  Dinner  given  to  Professor  S.  D.  Gross  by  his  med- 
ical friends,  in  commemoration  of  his  fifty-first  professional  year. 
This  little  book  will  be  prized  by  the  many  admirers  of  Professor 
Gross,  as  a  valuable  memento,  especially  for  the  very  fine  portrait 
of  America's  great  surgeon. 

The  Advantages  and  Accidents  of  Artificial  Anii'sthosia  :  A  man- 
ual of  Anaesthetic  Agents,  and  their  Employment  in  the  Treatment 
of  Disease.  By  Lawrence  Turnbull,  M.  D.,  Ph.  G.,  &c.,  &c.  Sec- 
ond Edition.  Revised  and  Enlarged.  With  twenty-seven  illustra- 
tions. Pp.  322.  Philadelphia.  Lindsay  &  Pdakiston,  1879.  Price, 
IL50 
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PUEliPEKAL  CONVULSIONS. * 
By  li.  I.  Hicks,  M.  D.,  Casauova,  Fauquier,  Co.,  Va. 


In  the  course  of  a  practice  extending  through  twenty  years,  I 
have  luul  about  an  average  number  of  cases  of  puerperal  convul- 
sions. It  has  so  happened  that  it  has  been  my  most  excellent  for- 
tune to  have  lost  no  case.  Whether  tliis  has  been  the  result  of 
treatment,  or  simple  good  fortune — mere  fortunate  coincidence,  I 
shall  not  presume  to  say. 

One  case,  to  which  I  was  called,  was  destroyed  by  the  first  con- 
vulsions ;  she  had  been  dead  about  one  half  an  hour  on  my  arrival. 

Two  cases,  I  saw  die  wliilc  I  was  a  medical  student,  in  the  charge 
of  another  physician.  Had  ho  been  in  possession  of  the  remedies 
of  the  present  day  he  might  have  saved  them. 

My  observation  has  brought  me  to  the  recognition  of  two  typical 
forms  of  eclanipsi;i.   Clinical  facts  I  may  add  generally  precede  the 

*Rcacl  before  llio  :ModJc'al  Sooii-ty  ol' Xortli  Carolina  at  Goldsboroiigli,  N.  C,  and 
pubUshed  by  i-c(iuest. 
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estublislinieiit  of  theories.     For  instance,   I  will  cite  two   cases  as 
illustrative  of  the  two  types. 

Case  1st.  was  that  of  a  Mrs.  E.,  she  was  young,  of  fair  complectioD. 
of  good  health,  and  about  21  years  of  age.  She  was  admirably 
developed,  and  in  her  first  labor,  without  ])renionition  of  any  kind, 
without  oedema — but  with  a.  bright  face — a  glistening  eye,  in  a  con- 
dition of  apparent  cerebral  excitement,  in  the  llrst  stage  of  labor, 
she  went  suddeidy  into  a  viulont  convulsion.  Being  called  without 
delay,  1  Ided  lier  in  both  arms  and  applied  a  new  scarificator  to  the 
nuchnm  or  posterior  craninm.  She  bled  freely  from  all  these  points, 
without  a  return  of  the  convulsion  or  any  unpleasant  symptom,  and 
■with  no  further  interference  she  went  to  a  perfect  labor  in  about 
fonrteen  hours.  Her  memory  v»ith  regard  to  events  occurring  during 
the  intervening  period  was  obliterated. 

Other  similar  cases,  with  similar  results  have  occurred    to   me 
Onein  p:jrticular,  occurring  in  alady  rather  advanced,  and  who  had 
been  the  mother  of   eighror  ten  children  previously,  I  ascribed  the 
convulsion  to  laudanum  taken  in  the  commencement  to  relieve  in- 
cipient labor  pains,  mistaken  for  colic. 

In  all  such  cases  as  the  above,  in  my  judgment,  the  lancet  cannot 
be  dispensed  with  ;  there  is  cerebral  congestion  which  must  be 
relieved. 

In  August,  1870,  I  was  calleJ  to  see  another  case.  It  was  in  the 
person  of  a  young  woman— a  jjriinipara.  She  had  hud  no  con- 
vulsion, but  the  unusuidly  dull,  heavy  expression  of  her  face, 
had  alarmed  her  i)arents,  and  induced  them  to  seek  medical  advice 
for  her.  I  found  her  faca  pulTy  and  expressionless,  and  her  legs  and 
feet  cL'dematous.  She  was  very  stupid.  I  put  her  on  })'argatives  and 
diuretics  and  lelt  her.  After  some  30  hours,  I  was  again  sent  for;  I 
found  she  had  just  had  a  couviiision.  I  bled  her,  purged  her,  and 
put  her  on  diuretics.  (Jjnvulsions  did  not  recur,  but  stupor  steadily 
supervened.  Tlie  ki.lneys  did  not  resume  their  eliminating  function 
properly.  Jly  friend,  l)r.  Young  was  called  \i\  consnlla'iou.  As 
the  stn])or  increased  and  the  nriise  continued  lu  avily  laden  with 
albumen,  after  watching  t!ie  cas:?  caiefully  for  two  days,  we  con- 
cluded, that  without  relief  she  would  speedily  pass  into  a  state  of 
profound  coma  and  die.  We,  thei'efore,  determined  to  bring  on  jire- 
matui'c  labor.     (!'^ncluding,    us  I    Miink,   very   pro}ier]y,   that  this 
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only  would  restore  the  proper  function  of  the  kidneys.  The  nieni- 
Ijj-ancs  were  therefore  ruptured,  labor  came  on,  a  premature  birth 
was  the  result,  the  child  surviving  about  24  hours.  Tlic  kidneys 
resumed  their  function  and  })erfect  recovery  soon  followed. 

\\'hcn  the  kidneys  are  interfered  with  in  tJieir  action,  albumen  is 
generally  eliminated.  When  you  find  the  urine  loaded  with  albumen 
the  urea  is  not  eliminated  and  iirtpmic  poisoning  is  the  result.  If 
the  functions  of  the  kidneys  can  be  properly  restored,  these  symptoms, 
I  think,  wnll  disappear,  and  stupor  and  convulsions  may  be  warded 
olT.  Kecentl}',  I  attended  a  woman  in  labor,  whose  face  and  legs 
wore  (Edematous.  My  attention  to  her  during  labor  was  very  s;rict, 
without  which  I  think  she  might  have  gone  into  convulsions.  But 
whenever  any  symptom  manifested  itself,  I  applied  chloroform 
until  the  labor  was  finished.  The  next  day  I  was  called  to  see  her 
on  account  of  the  sudden  alarm  of  the  family.  In  their  homely  stvle, 
they  informed  me  that  the  woman  was  fi-enzied.  She  seemed  con- 
scious of  the  fright  she  had  caused  them,  but  told  me  there  was 
nothing  the  matter  wiih  her,except  she  had  lost  her  memory,  which 
I  found  to  be  the  fact.  Purgatives. and  diuretics  soon  restored  the 
functions  of  the  kidneys,  and  brought  perfect  relief  which,  I  think, 
vfiis  now  possible  as  the  j)rt;ssure  of  the  gravid  uterus  was  relieved. 

Although  this  is  no  new  disease,  being  as  old  as  tlie  medical 
profession,  its  etiology  is  still  in  dis])ute.  A  lively  investigation  is 
going  on  at  present,  which  I  hope  may  end  in  the  settlement  of 
this  vexed  question.  Frerichs  ascribes  eclampsia  to  urajmic  poison- 
ing. Altogether  this  theory  is  untenable  because  of  the  fact 
admitted  byFordyce  Barker  and  others,  that  convulsions  may  occur 
with  or  without  albumen  in  the  urine.  I  believe  this  is  one  cause 
Ijut  not  the  sole  cause.  I  bclievo  tha-  uiu^mic  poisoning  may  and 
does  i)i'oduce  convulsions  whether  dependent  or  not  on  the  puer- 
peral condition. 

My  friend  Hyatt,  has  foi-mcd  a  beautiful  theory  of  transmitted 
irritability  from  the  enlarged  ganglia  issuing  from  the  sacral  fora- 
mina\that  may  destroy  the  equilibrium  of  the  vaso-motor  nerves  of 
the  kidneys — relaxing  its  blood-vessels  and  })ermitting  the  elimina- 
tion of  the  albumen  from  the  blood.  But  should  thisirrital)ility  be 
transmitted  to  the  brain, eclampsia  would  also  ensue.  I  do  not  sec  why 
mere   physiological    enlargement  of  nervous  ganglia  dependent  on 
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the  increased  demands  of  a  physiological  process  can  be  counted  a 
condition  of  irritability.  According  to  Robert  Lee  this  ganglionic 
enlargement  is  a  constant  accompaniment  of  pregnancy. 

Traubc  has  a  theory  dependent  on  anaemia  of  the  brain,  depend- 
(uit  on  gain  on  an  increased  amount  of  serum  in  the  blood  and  arte- 
rial tension.  He  speaks  as  though  it  was  a  settled  fact  that  as  soon 
as  this  anaemia  extends  from  the  hemispheres  to  the  mesocephalon, 
convulsions  set  in  preceded  by  coma.  But  if  this  were  so,  how  is  it 
that  agents  that  are  most  efficient  in  controlling  convulsions  are 
such  as  are  considered  most  efficient  in  producing  cerebral  anremia — 
such  as  venesection  and  chloroform.  Franhcnhausen  has  dis- 
covered that  the  nerves  of  the  uterus  and  kidneys  are  much 
more  intimately  connected  tluin  has  heretofore  been  supposed. 
Drs.  Fordyce  Barker  and  Braxton  Ilicks  look  for  an  explanation  of 
eclampsia  in  tliis  discovery.  I  do  not  sec  how  much  light  can  come 
from  this  source.  If  there  is  any  significance  in  this  fact  its  mean- 
ing; is  that,  if  the  nervous  connection  between  the  uterus  and  tlic 
kidneys  is  very  intimate,  being  supplied  by  tlic  same  plexus,  tliere- 
forethe  sympathy  between  them  should  be  stronger,  and  when  one 
becomes  diseased  wo  may  expect  disease  in  the  other — disturbance 
taking  place  in  one  should  be  followed  by  disturbance  in  the  other. 
Now  is  this  the  case  ?  Do  we  find  a  coincidence  of  disturbance  in 
these  organs  ?  By  no  means.  What  physician  proceeds  to  hunt  for 
disease  in  the  one,  because  lie  has  found  disturbance  in  the  other  ? 
This  is  a  fine  spun  suggestion  of  Frankcnhausou,  from  which  very 
little  fruit  may  be  expected. 

Is  a  condition  of  actual  disease  in  the  Lidney  necessary  to  the 
elimination  through  it  of  albumen?  Braxton  Ilicks  and  Fordyce 
Barker  think  it  may  turn  out  that  some  snbtle  substance  floating 
through  the  circulation  makes  a  simultaneous  impression  on  the 
brain  and  the  kidneys,  producing  eclampsia  and  nephritis.  They 
are  bl'ought  to  this  conclusion  by  the  fact  that  when  the  urine  may 
have  been  perfectly  free  from  albumen,  it  will  be  found  laden  with 
it  immediately  after  a  convulsion.  I  think  it  Avill  be  found  that 
pressure  producing  functional  disturl)ancc  will  be  amply  sufficient 
to  cause  an  infiltration  of  albumen  and  a  retention  of  urea  in  the 
blood.  It  would  require  more  time  than  I  am  willing  to  consume 
to  go  at  length  into  the  many  explanations  of  eclampsiaj  especially 


jPtJERPERAL   CONVULSIONS.  16l 

as  I  think  they  c:in  bo  accounted  for  on  account  of  pressure  and  arte- 
rial and  venous  interference  acting  meclianically. 

To  recur  to  my  tAvo  cases  which  I  have  spoken  of  as  typical,  I 
will  repeat  that  I  think,  they  depended  for  their  cause  on  the  same 
thino-  acting  in  an  essentially  different  manner.  I  ascribe  both  to 
mechanical  pressure.  In  the  first  case,  nothing  saved  the  patient 
except  the  evacuation  of  blood,  relieving  the  arterial  tension  and 
venous  congestion.  In  the  second,  nothicg  but  premature  delivery. 
In  the  first  case  bleeding  removed  the  cerebral  congestion.  In 
the  second  premature  delivery  relieved  the  oppressed  kidney. 

Formerly  it  was  supposed  that  the  normal  amount  of  blood  cir- 
culating through  the  cerebrum  could  not  be  augmented— that  its 
unyielding  bony  structnre  was  a  complete  barrier  to  any  addition 
to  its  contents.  This  view  is  now  discarded.  The  human  heart  is 
a  powerful  mechanical  contrivance  that  sends  with  great  energy  its 
contents  through  the  minutest  capillaries  to  the  most  distant  points 
While  the  bony  structure  does  not  yield,  these  capillaries  can  be,  and 
are  frequently  distended  by  the  propelling  visa  ferrjo,  which  is  man- 
ifestly variable.  It  may  be  so  feeble  that  fainting  and  prostration 
may  ensue,  and  the  blood  measurably  desert  the  capillaries.  It  may 
send  such  a  rushing  current  as  sliall  tear  asunder  the  coats  of 
the  arterial  passages.  It  may  fall  short  of  this  and  simply  distend 
them  beyond  their  ordinary  limits.  This  distension  may  be  kept 
up  by  some  obstruction  or  by  this  continued  force  in  the  rear — in 
either  case  resulting  in  congestion.  That  this  congestion  does  exist 
is  proved  by  the  injected  condition  of  the  arterioles  in  the  back 
chamlier  of  the  eye  as  shown  by  the  ophtlialmoscope.  Nay,  more, 
I  am  not  sure  but  that  it  can  be  measured  by  the  cunningly  devised 
mechanical  contrivances  of  the  present  day.  Xow,  from  this  cere- 
bral tension,  from  either  of  the  above  causes,onc  form  of  puerperal 
convulsions  is  developed.  Why  should  this  result  oftener  in  the 
puerperal  condition  than  otherwise  ?  Because  extra  demands  imply 
extra  efforts  ;  and  the  double  tax  being  layed  upon  the  impregnated 
woman,  of  meeting  the  demands  of  the  foetus  in  utero,  as  well  as 
her  own,  her  nutritive  functions  are  correspondingly  increased, 
Ilor  appetite  is  improved — her  digestion  is  increased,  more  and 
richer  blood  is  formed  and  her  whole  system  is  toned  up  to  a  higher 
key.     Her  heart  beats  Avith  more  rhythmic  i)ower  and  her  venous 
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system  is  fiillor.  Now,  if  the  human  machine  was  perfect,  an  exact 
equilibrium  would  always  he  preserved,  and  our  "craft  Avould  he 
endangered  if  not  actually  set  at  naught."'  But  as  it  is,  with  its 
present  imperfections,  now  and  then,  it  may  he  from  a  simple 
excess  of  these  energies,  it  may  be  from  the  mechanical  pressure  of 
the  growing  fcctus  upon  the  great  viscera  and  circulating  system, 
cerebral  congestion  results,  culminating  in  puerperal  convulsions, 
The  how  or  wherefoie  of  this  effect  is  as  unnecessary  to  incpiire 
into,  as  it  would  be  to  anquire  Avhy  ublowon  the  head  may  i)roduce 
siniiiar  results.  Any  means  which  can  cause  pressure  on  the  brain 
may  oventuate  in  convulsions,  whether  it  be  excessive  cardiac  energy 
or  mechanical  obstruction  as  in  the  case  of  embolism. 

The  first  case  quoted  above  I  take  to  have  been  one  of  cerebral 
congestion — the  treatment  pursued  confirmed  this  view. 

jNow  as  mechanical  pressure  upon  the  great  viscera  and  blood 
vessels  may  produce  cerebral  congestion,  in  the  same  manner  pres- 
sure may  cause  albuminuria.  Functional  interference  inevitably 
leads  to  diseased  action  and  oi'ganic  change.  This  is  one  of  the  laws 
of  the  vital  economy.  la  this  way  and  on  this  principle  changes 
are  w"rought  in  the  kidney,  in  which  the  albumen  of  the  blood  is 
drained  away  and  the  urea  is  retained.  In  regard  to  the  deleterious 
effect  of  this  urea,  which  you  all  know  is  an  excrementitious  i^ro- 
duct  of  the  body,  there  seems  to  be  but  little  difference  of  opinion. 
Its  action  may  be  two  fold.  It  may  directly  ])oison  the  blood  and 
indirectly  the  brain  or  it  may  produce  cerebral  congestion  by  par- 
alyzing the  function  of  the  kidney. 

This  condition  of  the  kidney  tends  to  general  OHlcma,  which 
follows  serous  congestion  of  the  brain,  and  furnishes  another  form 
of  puerperal  convulsions,  traceable  to  the  same  cause. 

Therefore  we  may  have  cerebral  congestions  the  result  of  plethora, 
also  the  I'osult  of  serous  distension — the  one  the  result  of  excessive 
nutritive  activity  and  the  other  of  mechanical  pressure  interfering 
with  the  projier  return  of  the  blood,  and  also  a  combination  of  both 
and  each  competent  to  produce  puerperal  convulsions;  and  we  may 
also  have  them  from  the  poisonous  influence  of  urea  floating  in  the 
blood  from  impaired  renal  function,  which  is,  however,  generally 
accomjianied  by  more  or  lesso'dema  :  hence  the  difficulty  of  decid- 
ing whether  the  convulsions  arc  de])crident  in  such  cases  upon  the 
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serous  disteusiou  within  the  brain,  or  the  poison  of  urea.  But  inn 
practical  point  of  view  it  matters  but  little  as  the  treatment  wliich 
would  relieve  one  would  he  successful  in  the  otlier, 

Xow,  if  these  pathological  facts  are  facts,  they  possess  a  thera- 
peutic value  of  great  iriiportanc9,  and,  therefore,  readily  suggest 
the  proper  remedies. 

In  cases  like  the  iirst  one  mentioned,  tlie  lancet,  in  my  judgment, 
is  still  indispensable.  It  takes  off  the  arterial  tension  ;  it  removes 
the  cerebral  jircssure  and  gives  a  mechanical  relief — not  only  to  the 
brain,  but  to  the  kidney  and  lungs,  by  diminishing  the  circulating 
medium,  which  may  of  itself  be  suflicient  to  save  the  patient. 
Xext  in  importance  is  chloroform,  which  is  now  considered  to 
dimininish  tlie  cerebral  congestion — either  by  weakening  the  force 
of  tlie  heart  or  by  a  general  relaxation — furnishing  a  free  diversion 
of  the  blood  to  all  parts  of  the  system,  and  especially  the  surface, 
thereby  diminishing  the  actual  <piantity  in  the  cerebrum.  I  once 
kept  a  case  under  chloroform  twelve  hours,  and  never  doubted  to 
this  day  that  the  chloroform  saved  her  life.  Since  its  introduction 
the  death  rate  in  eclampsia  has  diminished  50  per  cent.  In  cases 
like  the  above,  morphia  is  of  doubtful  pro})riety — though  sustained 
after  bleeding,  by  high  authority  -doubtless  an  excellent  remedy 
when  bleeding  has  been  carried  to  an  extreme.  Chloral  in  such  cases 
is  better. 

In  cases  of  which  my  second  is  a  type,  the  above  treatment  is  to 
be  pursued,  modihed  by  circumstances.  In  such  cases  purgatives 
and  diuretics  are  of  more  value. 

The  kidneys  must  bo  aroused  from  their  dormant  condition. 
Cups  to  the  back  or  opposite  the  kidneys  may  be  applied.  Digitalis 
and  potash  salts  may  be  tried,  as  well  as  drastic  purgatives  that])ro- 
duce  watery  discharges.  j)Ut  generally,  or  very  often  there  is  no 
safety  without  removal  of  the  renal  interference, by  expulsion  of  tlie 
uterine  contents.  In  the  last  resort,  and  it  must  not  1)0  i):)stponcd 
too  lute,  the  membi'anes  should  be  ruptured,  or  the  os  diluted  and 
labor  brought  on.  This  will  generally  save  the  ])atient  unless  the 
kidney  has  suffered  some  iri-eparable  injury  or  Bright's  disease  has 
})reviously  existed. 

I  have  thought  it  unnecessary  to  be  very  minute  or  very  detailed 
before  a  body  of  medical    men — ill   of  whom  arc  well   aciiuainted 
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with  tlie  fearful  malady.  I  will  add  that  the  suggestions  of  Drs. 
Hyatt  and  Bahnsoii  are  well  worth  Iieeding.  Of  course,  they  both 
require  further  confirmation. 


A  CASE  OF  OVARIOTOMY, 
r.y  L.   L.   Staton,   M.   D.,  Tarhorough,  N.   C. 


The  case  I  present  to-day  for  your  consideiation  was  a  young 
lady  eighteen  years  of  age,  good  family  history ;  liad  her  first 
trouble  in  menstruation  at  the  age  of  fourteen,  but  did  not  pay 
much  attention  to  it,  as  it  caused  little  or  no  inconvenience.  About 
eighteen  months  after  the  established  catamenia,  she  had  what  she 
thought  to  bo  the  mumps,  and  at  the  monthly  period  following,  had 
considerable  trouble  ;  much  abdominal  pain  with  tenderness,  and 
was  unable  to  rput  her  bed  for  several  days. 

A  few  months  afterwards,  her  family  ])liysician  gave  it  as  his 
opinion,  that  her  trouble  was  ovarian.  Xot  growing  any  better 
under  treatment,  she  consulted  almost  every  i)hysici;ni  within  her 
reach,  getting  almost  as  many  different  diagnoses. 

The  above  is  the  general  history  of  the  case  as  given  me  at  the 
time  she  first  consulted  me  (March,  187S),  by  the  young  lady  and 
Iicr  mother.  Upon  examination,  a  tumor  of  considerable  size  was 
found  in  the  abdominal  cavity.  I  diagnosed  the  growth  as  a  mul- 
tilocular  ovarian  tumo;-,  and  operative  interference  then  advised. 
This,  however,  the  mother  i)ositive]y  declined  to  permit. 

I  then  explained  to  them  the  course  the  case  would  probable  take, 
and  the  different  treatments  that  had  been  proposed  and  practised 
with  more  or  less  satisfaction,  telling  them  if  they  were  willing  to 
incur  the  ex[)ense  and  risk,  1  would  give  her  the  benelit  of  them 
all.  I  })laced  her  upon  tonics  and  mitiitiousdiet,  and  requested  her 
to  report  again  soon. 

Heard  nothing  from  hur  until  June,  when  i  rcceivetl  a  message 
to  go  in  haste  as  the  young  lady  was  thought  to  be  dying.  I 
found  her  condition  much  worse  tiian  when  I  saw  her  in  ^[urch  ; 
her  ])ulse  was    small   and    irrcgnhir,  varying  fi-oni  100  to  1;30  per 
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minute,  respiration  hurried  and  superficial,  arterial  tension  very 
much  decreased,  as  evidenced  by  the  small  quantity  of  urine  voided; 
venous  congestion  well  marked. 

8hc  now  begged  to  be  relieved  in  any  way,  saying  she  preferred 
death  to  the  present  condition.  Xot  being  ready  or  prepared  for 
such  a  grave  operation  as  ovariotomy,  and  knowing  but  one  other 
way  by  which  I  could  jelieve  my  patient  immediately,  I  at  once 
reported  to  that,  so  I  performed  paracentesis  abdominis  and  drew 
off  six  gallons  of  fluid  from  the  major  cyst,  presenting  the  charac- 
teristic appearance  of  ovarian  drojisy. 

This,  as  expected,  afforded  temporary  relief.  I  prescribed  for  her 
iodized  cod  liver  oil,  which  improved  her  general  health  very  much, 
so  much  so  tJiat  she  was  now  able  to  visit  around  through  the 
neighborhood  and  would  frequently  present  herself  at  my  office,  a 
distance  of  twelve  miles.  She  now  grew  more  hopeful  and  was 
very  cheerful,  more  so  than  she  had  been  since  her  trouble  began. 

I  now  impressed  it  upon  her  again,  the  importance  of  having  the 
operation  performed,  advising  her  to  go  to  the  Woman's  Hospital, 
Xew  York.  At  her  request  I  gave  her  Thomas  and  Atthill  upon 
Ovarian  Tumors  to  read,  so  that  should  she  consent  to  the  operation 
she  would  know  exactly  what  to  expect. 

Upon  my  return  home  last  fall  she  again  consulted  me,8aying  that 
she  had  read  the  medical  work  and  had  made  up  her  mind  fully  to 
have  the  operation  performed  and  wished  me  to  perform  it. 

I  first  declined  and  insisted  upon  taking  her  to  Xew  York.  She 
declined  to  leave  home  and  insisted  upon  my  undertaking 
the  operation,  saying  that  if  she  could  remain  at  home  she  would 
recover,  but  if  she  had  to  leave  she  was  sure  of  dying.  I  explained 
to  her  the  gravity  of  the  operation,  and  told  her  if  she  was  Avilling 
to  be  my  first  case  I  would  undertake  to  do  my  duty.  She  freely 
consented  and  expressed  herself  as  being  perfectly  satisfied. 

I  now  proceeded  to  get  her  in  the  very  best  possible  physical  con- 
dition for  the  operation  ;  gave  some  quiuia,  strychnia  and  aloin 
in  conjunction  with  the  cod  liver  oil,  and  directed  that  she  take 
ail  the  exercise  possible. 

After  considerable  study  and  thought  upon  the  subject,  I  deemed 
it  necessary  and  my  duty  as  a  professional  man  to  give  the  young 
lady  the  only  remaining  show  of  life,  though  her  condition  was  any- 
thing but  promising  for  a  successful  operation. 
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Making  all  the  necessary  urraugements  possible,  upon  the  third 
day  of  Fehruary,  1S79,  in  consultation  with  ])rs.  Williams,  Baker 
and  Knight,  having  administered  the  ether  I  proceeded  to  operate 
under  the  Lister  spray,  making  my  first  incision  along  the  median 
line  in  extent  about  three  inches.  Everything  went  on  well  until 
the  peritoneum  Avas  divided,  when  I  found  some  little  difficulty  in 
determining  if  there  were  any  adhesion  anteriorly.  After  satisfying 
myself  that  there  were  none,  I  then  made  the  major  cyst  fast  to  the 
abdominal  opening  and  introduced  a  very  largo  canula  and  pro- 
ceeded to  pump  the  lluid  through  it.  This  was  easily  accomplished 
but  upon  puncturing  the  minor  cyst  I  found  the  fluid  too  thick  and 
tenacious  to  even  pass  through  a  Davidson  ISTo.  2  syringe. 

I  now  made  free  incisions  into  the  smaller  cyst  through  the  major 
cyst  and  emptied  them  quite  easily  by  turning  the  patient  upon 
her  right  side.  After  having  withdrawn  the  larger  portion  of  the 
fluid,  the  entire  mass  passed  with  difficulty  through  the  abdominal 
incision  upon  gentle  traction. 

The  tumor  sprang  from  the  right  ovary  ;  the  left  was  perfectly 
healthy. 

The  pedicle  was  quite  a  lengthy  and  broad  one  2^  to  3  inches.  T 
secured  it  firmly  Avith  Thomas'  clamps  and  separated  it  at  the  base 
of  the  tumor.  There  being  no  escape  of  fluid  or  blood  and  no 
adhesions  I  did  not  deem  it  prudent  nor  necessary  to  sponge  out  the 
peritoneal  cavity.  The  incision  was  then  closed  by  strong  deep 
wh'e  sutures  with  superficial  silk  ones.  The  entire  time  con- 
sumed from  the  beginning  of  the  ether  administration  until  the 
patient  Avas  placed  in  bed  was  fifty-five  minutes. 

The  patient  recovered  nicely  from  the  effects  of  the  anaesthesia. 
Xo  nausea  followed,  small  quantities  of  chicken  tea  given  at  short 
intervals.     Bulsc  125,  thermometer  98°. 

At  10  o'clock,  P.  M.,  nine  hours  after  the  operation.  Patient 
perfectly  comfortable,  no  })ain  or  soreness  complained  of. 

February  4.  Passed  a  good  night,  slept  well,  taken  during  the 
night  half  pint  of  milk  and  a  teacupful  of  beef  tea.  Temperature 
99°,  i)ulse  108.     (rave  i-  grain  morphia  to  relieve  pain. 

Februarys.  Condition  as  of  yesterday.  No  increase  of  temper- 
ature. Urine  in  the  twenty-four  ratlier  scmty.  No  albumen,  but 
urates  in  a1)un dance. 
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February  G.  Slept  well  during  the  night,  but  complained  of  pain 
around  the  abdominal  wound;  removed  the  curbolized  lint  dressing 
and  washed  the  wound  with  carbolized  warm  water  and  reapplied 
the  lint.  Gave  one  grain  pul.  opii.  She  does  not  desire  food  nor 
is  it  repulsive  to  her.     Pulse  108.     Temperature  100°. 

Feb.  G,  1  P.  M.  She  commenced  coughing,  become  very  nervous 
and  excitable.     Pulse  run  up  to  135.     Gave  2^  grains  opium. 

Feb.  7.  Has  had  bad  night,  troubled  much  with  the  cough  and 
complains  of  pain  and  soreness  in  the  abdomen.  Continued  opium 
and  used  the  steam  atomizer  which  had  the  happy  effect  of  con- 
trolling the  cough.  \Yent  to  sleep  at  3  o'clock  and  slejit  soundly 
for  five  hours.  OnaAvaking  she  felt  refreshed  and  expressed  herself 
as  feeling  much  better. 

Pulse  115.  Temperature  101°.  The  air  passages  filled  with 
mucus.  Eespiration  25,  but  no  dullness  upon  percussion.  Urine 
more  abundant. 

Feb.  8.  Feels  much  better  ;  is  bright  and  very  hopeful.  Sleeps 
without  mucli  difiiculty  in  breathing.  Same  treatment  continued. 
Pulse  108.     Temperature  100°. 

Feb.  9.  Dyspno'a  and  pain  in  the  sides;  is  quite  nervous  and  rest- 
less, wants  to  sit  up.  Tenderness  over  the  abdomen  more  marked. 
Pulse  125.  Temperature  105°.  Gave  two  grains  opium  and  10 
grains  quinia.  Could  not  account  for  the  change.  Late  in  the 
evening  I  found  that  she  had  began  to  menstruate. 

Feb.  10.  Has  had  a  very  good  night.  Slept  well  and  has  taken 
one  quart  of  milk  with  several  cups  of  tea  within  tbelast  2'1  hours. 
Temperature  9T°.  Pulse  89.  Comjilains  of  a  little  roaring  in  the 
head.  Can  move  herself  in  bed  without  pain.  Expectorates  freely. 
The  weather  has  now  changed;  it  is  first  fair  day  since  the  oper- 
ation. 

Feb.  11.  Doing  well.  Temperature  98°.  Pulse  less  than  100. 
Now  seems  to  relish  what  she  eats  or  drinks. 

Feb.  12.     Condition  as  on  yesterday. 

Feb.  13.     Still  improving. 

Feb.  14.     Doing  well.     Improving. 

Feb.  15.     Improving. 

Feb.  16.  Troubled  a  little  in  her  sleep.  Complained  of  feeling 
a  little  nauseated  upon  awaking,  but  it  soon  passed  oil.  Has  taken 
plenty  of  nourishment  during  the  morning. 


108  A    CASE   OP   OVAllIOTOMY. 

Feb.  10,  6  P.  M.  Bowels  begin  to  trouble  her  considerably. 
Moved  them  freely  by  enemas.  Was  called  up  to  see  her  during  the 
night  and  found  her  skin  cold  and  dami^.  Pulse  135  and  very  weak. 
In  consultation  with  Dr.  Williams  it  was  thought  she  had  septi- 
caemia, and  would  die  and  that  very  soon  if  something  was  not  done 
to  relieve  her.  We  soon  established  a  drainage  through  Douglas  cul 
de  sac,  and  washed  out  the  peritoneal  cavity  after  Peaslee's  method. 
She  came  very  near  sinking  under  the  operation,  but  soon  rallied, 
became  conscious  and  expressed  herself  as  sure  of  recovery. 
Twenty-four  hours  afterwards  similar  symptoms  presented  as  had 
the  evening  before.  I  again  washed  out  the  abdominal  cavity  as  on 
the  previous  occasion,  but  she  gradually  sank  and  died  about  twelve 
hours  afterwards,  perfectly  conscious  and  talked  up  to  a  few  hours 
before  death. 

Gentlemen,  the  above  is  the  case  as  taken  from  my  notebook,  and 
as  nearly  correct  as  possible,  for  I  was  very  particular  and  made  it  a 
point  upon  every  examination  to  take  full  notes  upon  all  the  symp- 
toms as  they  are  presented.  If  I  have  done  anything  that  should 
not  have  been  done,  I  want  you  to  speak  of  it — for  it  is  my  object 
in  presenting  the  case  to  draw  out  the  fullest  discussions  and  the 
severest  criticism. 

There  are  numerous  points  to  my  mind  that  are  not  satisfactorily 
settled,  and  you,  gentlemcii,  will  never  be  able  to  realize  the  diffi- 
culties met  with  until  you  arc  placed  in  a  similar  position.  Now, 
if  I  am  correct  in  the  cause  of  the  death  of  my  patient,  it  must 
have  been  caused  from  the  sloughing  of  the  distal  portion  of  the 
pedicle  for  there  was  no  other  source  for  the  putrid  matter  to  have 
originated.  It  was  universally  believed  up  to  a  late  period,  and  is 
now  a  matter  of  extensive  belief  that  sloughing  of  the  distal  por- 
tion of  the  ligatured  pedicle  must  ensue.  It  is  true  I  used  no  lig- 
atures ;  but  could  not  the  clamps  have  acted  in  a  similar  way.  I 
was  very  particular  in  mummifying  the   distal  end  of  the  pedicle. 

Gentlemen,  I  would  like  to  have  an  expression  upon  the  follow- 
ing points  : 

1st.  Has  a  general  practitioner  of  medicine,  whose  practice  and 
experience  is  as  limited  as  ours  are  necessarily  compelled  to  be, 
justifiable  in  undertaking  such  a  grave  and  serious  operation  as 
ovariotomy  ? 
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2d.  Was  the  operation  performed  in  accordance  with  the  latest 
science,  and  the  after  treatment  the  proper  one  ? 

3d.     What  was  the  cause  of  death  ? 

4th.  Is  it  not  very  uncommon  for  cases  operated  upon  to  die  so 
hite  after  the  operation  ? 


A  CASE  OF  OPIUM  POISONING  (?)."* 
Bv  a  ^Iedical   Student. 


There  is  no  pharmaceutical  preparation  of  which  I  am  more 
afraid  than  atropia  and  certainly  there  is  none  which,  hoth  from 
its  minute  dose  and  its  great  potency  for  ill,  requires  more  care  in 
its  administration..  Often,  indeed,  in  reading  a  report  of  "a  fatal 
case  of  poisoning  by  opium,"  does  the  painful  question  force  itself 
upon  my  mind,  "Did  the  opium  cause  the  death  or  was  it  the 
effect  of  the  atropia  given  as  its  antidote  ?  "  Certainly  never  did 
the  question  appear  to  arise  with  more  pertinency  than  when  read- 
ing the  article  in  your  April  number  (p.  228)  headed  "A  Case  of 
Opium  Poisoning  (?)."  Did  the  patient  in  this  case  die  from  opium 
narcosis,  or  was  it  an  instance  of  poisoning  by  atropia  ? 

In  their  physiological  action  the  two  drugs  are  almost  diametrically 
opposed  ;  but  scarcely  less  opposite  in  their  action  are  they,  than 
was  the  condition  of  the  patient  while  laboring  under  the  effects  of 
the  morphia  alone  and  after  the  taking  of  the  atropine.  P)ut  first 
let  us  consider  the  physiological  action  of  the  two  drugs  in  poison- 
ous doses.  When  a  lethal  dose  of  an  opiate  has  been  taken,  2'>i"o- 
found  narcosis  ([uickly  supervenes ;  the  respirations  become  slow, 
irregular  and  interrupted,  and  may  be  either  quiet  or  stertorous  ; 
pulse  either  slow  and  feeble,  or  fast  and  feeble  ;  from  the  primary 
stimulationn  of  the  heart  the  face  is  at  first  flushed  but  soon 
becomes  pale  and  cyanosed  ;  the  skin  is  cold  and  ofttimes  bathed  in 
a  profuse  perspiration  ;  the  pupils  are  contracted  ;  all  reflex  move- 
ment is  lost,  and  dcatli  results  from  paralysis  of  the  muscles  of  res- 


*This  coinimuiication  was  intciKleil  for  the  May  number,  but  was  unuvoidablj' 
delayed. 
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piration.  When  n  poisonous  dose  of  belladonna  or  the  alkaloid 
atropia  has  been  taken  how  different  the  symptoms  !  In  this  case 
the  effect  on  the  brain  is  characterized  by  a  busy  delirium  and  con- 
vulsions may  occui- ;  the  respirations  are  increased  in  frequency, 
the  pnlse-rate  usually  at  first  slightly  retarded,  but  quickly  follows 
an  increase  in  the  numhcr  of  pulsations ;  from  the-  primary  vaso- 
motor stimulation  and  consequent  contraction  of  the  arterioles  the 
face  is  at  first  pallid,  but  there  soon  supervenes  vaso-motor  paresis 
and  the  arterioles  dilating,  the  skin  assumes  a  bright  scarlet  flush  ; 
instead  of  a  cold  surface,  atropia  produces  an  elevation  of  temper- 
ature ;  the  pupils  are  dilated  ;  reilex  movements  are  maintained, 
and  according  to  many  observers,  even  rendered  more  active,  and 
death  results  from  paralysis  of  the  heart.  Opium  and  belladonna 
administered  in  combination,  says  Bartholow,  "  produce  profound 
sopor." 

Now,  then,  understanding  the  action  of  the  two  drugs,  lot 
us  consider  the  case  in  question.  For  the  relief  of  convulsions 
^  grain  morphia,  hydrochlorate  was  administered  hypodermically  ; 
at  9  A.  M.,  the  physician  at  once  leaving  his  patient.  8ho  soon 
sank  into  a  deep  sleep,  with  stertorous  breathing,  and  all  efforts  to 
rouse  her  failed.  At  12  M.  the  doctor  was  again  called  in- and  finds 
the  woman  in  the  following  condition  :  "'  There  was  total  insensi- 
bility except  a  slight  twitching  of  the  eyelids  when  the  conjunctiva 
was  touched.  The  pupils  were  contracted  to  the  size  of  a  pin's 
head.  Respiration  was  shallow,  irregular,  and  interrupted,  and 
numbered  ten  to  twelve  per  minute.  The  extremities  wore  cool 
and  the  face  somewhat  cyanosed.  The  pulse  boat  regularly  though 
feel)ly  110  per  minute." 

Evidently,  here  we  have  symptoms  of  opium  poisoning  ;  but  the 
medical  attendant  contents  himself  with  an  effort  to  'Mvcep  up  the 
circulation,  by  friction  of  the  extremities.'' 

At  3  P.  M.,  the  condition  of  the  patient  Avas  unchanged  except 
'■'  that  tho  extremities  were  more  difficult  to  keep  warm.  The  tem- 
perature in  the  axilla  was  97.4°  F."  One-twentieth  grain  sulph. 
atropia  was  now  injected  under  the  skin  of  the  forearm  and  during 
the  next  hour  a  moderately  strong  galvano-faradic  current  was  used 
with  the  effect  of  slight  amelioration  of  the  symptoms.  So  far, 
very  good. 


"  A   CASE   OF   OPIUM    POISOXING  (?)."  171 

At  4  P,  M.  ono-twelfth  grain  of  atropia  Avas  injected  and  electricity 
continned. 

At  5  P.  M.,  '' circnlation  appeared  to  be  failing,  the  pulse  being 
decidedly  weaker  and  the  extremities  cold.  Pespiration  Avas  about 
15  per  minute.  ********  'pjjp  pnpils  were  still 
obstinately  contracted,"  Note  now,  that  though  the  pupils  are 
still  contracted,  the  effect  of  the  atropine  has  become  manifest. 
Respiration  lias  increased  from  10  or  12  to  Ih  per  minute.  The 
doctor  now  injects  one-sixth  grain  atropia,  uses  hot  applications  to 
the  extremities,  and  continues  the  electricity  at  intervals. 

At  6  P.  M.  the  temperature  of  the  body  was  100°.  The  pulse  at 
tiic  Avrist  could  only  be  irregularly  felt  and  the  heart  contracted 
feebly  but  regularly  115  per  minute.  The  respiration  was  now  18  . 
to  20  per  minute.  The  pupil  was  unchanged,  but  the  conjunctiva 
had  now  become  atisolutetij  insensible.  Certainly,  though  the  pupils 
was  still  contracted,  the  action  of  the  atropine  was,  in  all  other 
respects,  fully  manifest  in  the  increased  temperature,  the  more 
rapid  heart,  and  the  number  of  the  respirations,  while  the  fact  that 
the  conjunctiva  had  now  become  absolutely  insensible,  gives  us  some 
ground  for  thinking  the  morphia  and  atropia  combined  had  pro- 
duced a  more  "  profound  sopor." 

But  alas,  the  nimia  diligentia  medendi  I  It  seems  that  the  good 
doctor  could  only  see  the  pupils  of  his  patient's  eye.  Should  he 
not  now  have  used  other  stimulants  to  strengthen  this  rapid  and 
failing  heart;  digitaline,  which  diminishes  the  frequency  and  in- 
creases the  force  of  the  heart's  action,  ammonia  or  even  brandy, 
or  should  he  not  have  disregarded  tlie  insensiluliti/  and  contracted 
jJupiJs  and  been  content  to  let  his  syringe  rest  ? 

But  instead,  he  now  injects  \  grain  of  atropia.  '*  In  twenty 
minutes  the  effect  of  this  dose  was  perceptible.  The  pupils  were 
widely  dilated,  and  respiration  increased  to  30  per  minute  ;  but  alas 
the  heart  although  it  contracted  130  to  140  per  minute  failed  to 
convey  the  slightest  impulse  t)  the  wrist.  Cyanosis  had  disai)p8ared 
but  the  insensibility  continued."'  Xothing  could  ha  more  apparent 
now  than  the  effect  of  the  counter-poison. 

"  At  midnight  a  slight  convulsion  occurred.  *  *  *  Gradu- 
ally there  was  an  increase  in  the  rate  both  of  circulation  and  respi- 
ration, until  at  4  A.  ^f.,  tlie  hcari:  beat  150  and  the  breathing  was 
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36  per  minute.  *  *  *  *  TIic  heart's  coiitniction  was  steadily 
becoming  more  feeble  and  imperfect.  The  pupils  were  still  widely 
dilated,  the  extremities  warm  and  tlie  temperature  101°.  Fifteen 
minutes  later  the  heart  ceased  to  beat  and  death  supervened  with- 
out a  struggle." 

Now,  can  there  be  any  question  that  this  was  not  a  case  of  death 
from  opium  poisoning  ?  Had  it  been,  there  would  certainly  have 
been,  as  before  shown,  contracted  pupils;  slow  and  irregular  breath- 
ing; pale  and  cyanosed  face  ;  cold  and  clammy  extremities  and  death 
from  failure  of  respiration. 

Such,  however,  was  not  the  case,  but  on  the  other  hand,  the 
"slight  convulsion;''  the  widely  dilated  pupils;  the  very  hurried 
breathing  ;  the  rapidity  of  the  heart's  action  ;  the  flushed  face  ;  the 
increased  temperature  all  speak  too  plainly  of  the  poisonous  action 
of  atropia,  and  the  feeble  and  rapid  heart  goaded  until  it  could  do 
no  more,  became  paralyzed  as  a  result  of  over-stimulation  of  its 
vaso-motor  ganglia.  The  only  symptom  wanting  is  the  busy  deli- 
rium, and  when  we  remember  the  combined  action  of  opium  and 
belladonna  is  to  "produce  piofound  sopor,"  I  think  there  is  no  room 
left  for  the  question  "  was  this  a  case  of  opium  poisoning  ?"  The 
writer  asks  the  question  :  '•  Did  I  give  too  much  atropia  ?"  Tlio 
symptoms  reply  in  the  attirmative,  and  certainly  he  gave  a  larger 
dose  of  atropine  than  I  can  llnd  anywhere  recorded,  as  a  counter- 
poison. 

Two  cases  of  o])ium  jjoisoning  have  been  published  by  Dr. 
Wardncr,  of  Illinois,  {C'Inc(([/o  Medical  ExaniUier  Feb.  15,  1S74). 
In  the  first,  8  gr^.  of  mor])hia  had  been  taken  and  l-5th  grain  of 
atropia  was  found  sufficient  to  antagonize  the  poison;  in  the  second, 
7  gi"s  of  morphia  had  been  taken  and  all  evil  symptoms  wore  relieved 
by  1-Sth  grain  of  atropia. 

True,  Dr.  Fothcrgill,  as  the  writer  quotes,  gave  one  grain  of 
atropia  at  a  single  dose  {Anftff/oiiisHi  of  Medicines:  p.  133),  but  in 
this  case  the  patient  had  taken  from  12  to  17  grains  of  opium  or 
from  2  to  2  5-Gth  grs.  of  morphia,  ''the  respiration  was  failing  and 
was  almost  gone,"  and  wo  must  not  forget  to  notice  that,  though 
the  dose  was  large,  it  was  only  i  to  ^  as  large  as  the  dose  of  the 
poison  it  was  given  to  countei'act. 

In  the  case  in  question,  however,  only  +  grain  of  morphia  had 
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been  taken,  and  the  doctor,  to  antagonize  it,  gave  tnore  tlian  a  \ 
grain  of  atropia.  When  we  remember,  then,  the  comparative 
strength  of  the  two  drugs,  how,  mnch  more  powerful  in  action  is 
atropia  than  opium  or  morphia,  and  how  much  more  permanent  are 
the  effects  of  the  atropine,  can  there  beany  question  that  its  action 
did  predominate  and  need  we  be  surprised  at  the  result  ? 

And  now,  in  conclusion,  I  would  say,  that  this  crude  paper  has 
not  been  written  in  the  spirit  of  unfriendly  criticism  of  the  author 
of  the  paper  (piestipued, — for  most  truly^;  I;  have  no  knowledge  of 
who  that  anthor  may  be, — but  its  purpose  is  to  elicit  discussion,  if 
j)ossible,  that  authority  may  give  us  some  safe  rules  for  our  guidance 
in  the  administration  of  couiifer-poisous.  Certainly  in  avoiding 
one  evil  great  circumspection  is  necessary  less  we  fall  into  a  greater. 
We  cannot  too  well  remember  that,  in  giving  atropia  the  pupils  are 
not  always  a  safe  guide  to  the  extent  of  its  administration. 

The  editor  of  the  Philadelphia  Medical  Times  (November.  iL'873) 
in  a  review  of  an  article  on  opium  poisoning  treated  by  atropia 
says  :..  "We  cannot  help  believing  that  often  a  good  deal  of  firmness 
is  required  in  these  cases  not  to  use  it  too  freely,  especially  since 
reliance  is  generally  placed  upon  the  pupils  as  a  guide.  They  are, 
however,  a  very  unsafe  guide,  as  is  apparent  when  it  is  remembered 
that  whilst  opium  contracts  them  by  influencing  the  nerve  centres, 
atropia  jn'obably  dilates  them  by  acting  on  the  peripheral  nerves.'' 

Nor  can  we  keep  too  well  in  our  minds  the  caution  of  P)artholow, 
which  is  :  "It  cannot  be  too  strongly  insisted  on  in  this  connaction 
that  belladonna  in  too  great  quantity,  or  too  long  in  action, 
exhausts  the  irritability  of  the  unstripcd  muscular  fibre,  and  thus 
indices  the  very  state  which  its  administration  was  intended  to 
relieve:"'- 


Fatal  Toa(l-Poisom)i(j. — The  London  Medical  liikord  meittifons 
the  case  of  a  lad  who  followed  a  toad  on  a  hotsutnmer's  d';ly  throw- 
ing stones  at  it.  The  enraged  animal  spurted  samd  moisture  in 
his  eye.     The  boy  "died  several  days  after/in  a'state  of  noisy  mania. 
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A  REMARKABLE  CASE. 

By  J.  A.  Reagan,  M.  D.,    Weavcrville,  X.  C. 


In  Jauiiary,  1864,  8.  F.  Young,  a  Confederate  soldier,  was 
wounded  and  taken  prisoner.  Ili-i  recollections  of  what  occurred, 
and  how  he  was  treated  for  some  time  after  he  was  wounded,  is 
very  imperfect.  He  thinks,  however,  that  the  surgeon  who  attended 
him,  removed  some  pieces  of  his  clothing  which  had  heen  driven 
into  the  wound,  but  could  find  nothingelse.  His  case  was  regarded 
as  hopeless,  but  improving  some  he  was  finally  exchanged  about  the 
close  of  the  war.  He  returned  home.  The  wound  never  healed  ;  but 
continued  to  suppurate,  which  made  a  constant  drain  on  his  system, 
until  he  was  reduced  from  a  stout,  athletic  man,  to  a  mere  skeleton. 
Being  satisfied  that  some  foreign  substance  was  still  in  the  wound, 
he  called  in,  at  different  times,  several  physicians.  And  at  one 
time,  about  1870,  there  was  held  a  consultation  on  his  case,  when 
it  was  determined  to  ojierate.  After  one  or  two  incisions  were  made, 
further  efforts  to  complete  the  operation  were  abandoned,  as  it  was 
thought  impossible  to  complete  it  with  success. 

In  the  fall  of  1S7T,  nearly  fourteen  years  from  the  time  he  received 
the  wound,  he  ssnt  for  me — about  forty  miles  from  where  he  lives. 

I  found  him  very  feeble,  not  able  to  sit  up,  the  wound  still  sup- 
urating. 

On  examination  I  found  that  the  missile  had  struck  him,  evi- 
dently while  bo  was  lying  down,  as  about  one  inch  of  the  two 
lower  ribs,  on  his  right  side,  were  cut  smoothly  away,  leaving  a 
si)ace  in  wliich  I  could  lay  one  finger. between  the  ends  from  which 
the  pieces  wore  taken.  As  the  suppuration  was  from  the  pelvic 
region,  I  knew  that  whatever  of  foreign  matter  there  was  must  bo 
somewhere  in  the  pelvis.  Starting  my  probe  in  at  the  point  from 
which  the  pus  exuded — just  above  the  middle  of  the  crest  of  the 
ilium,  I  could  probe  about  three  inches  down  on  the  internal  sur- 
face of  that  bone. 

He  refused  to  take  any  kind  of  anaesthetic,  hence  the  operation 
had  to  bo  performed  with    him    fully  awake.     I  made  an  incision 
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along  the  inner  edge  of  the  crest  of  the  ilium  about  three  inches  in 
length,  and  searching  down  I  found  the  two  pieces  of  missing  ribs, 
apparently  just  as  they  had  been  driven  there,  nearly  fourteen  years 
before. 

I  removed  them  and  could  prol)e  no  further.  Hoping  that 
tliese  were  the  only  sources  of  distress,  I  closed  the  wound  in  the 
usual  way,  leaving  an  opening  for  the  escape  of  pus. 

Finding  from  the  soreness  and  tluctuation  low  down,  that  pus 
had  burrowed  much  lower  than  that  place  from  which  I  had  removed 
the  bones.  I  attemi^ted  to  make  an  examination  per  rectum,  l)ut  it 
caused  him  so  much  pain  that  I  had  to  desist. 

I  told  him  that  I  feared  another  operation  would  be  necessary  as 
he  was  so  very  tender  about  the  rectum  ;  but  tliat  I  would  place  him 
on  rpiinine  and  iron  for  a  time  with  good  nourishing  diet,  witli  the 
hope  that  he  would  gain  some  strength.  He  gained  but  little  owing 
to  tlie  great  and  continual  drain  on  his  system  from  the  constant 
flow  of  pus,  which  he  assured  me  liad  been  not  loss  than  a  gill  every 
day  from  the  time  it  first  l)egan.  I  then  thought  it  best  to  operate 
from  below.  80  I  made  an  incision  two  and  one  half  inches  long, 
just  to  the  inner  side  of  the  tuberosity  of  the  ischium,  and  pus  was 
very  freely  discharged.  I  explored  tiie  cavity  with  my  finger  but 
could  reach  no  foreign  substance.  I  now  determined  to  wash  out 
the  cavity  from  the  opening  above,  which  had  not  entirely  closed 
up.  I  entered  the  tube  of  a  Davidson  syringe  in  the  unhealed  part 
of  the  first  opening — using  blood  warm  water.  I  first  made  gentle 
pressure  on  the  bulb  but  the  water  failed  to  pass  out  at  the  lower 
incision.  Then  I  increased  the  pressure,  and  I  discovered  that 
something  gave  way  and  the  water  poured  out  at  the  opening  below. 
I  then  used  carbolized  Avater  and  washed  out  the  whole  cavity  again, 
when  the  ball — for  it  proved  to  be  a  minnie-ball — -descended  and 
was  shortly  removed.  The  wound  now  healed  kindly,  and  the  man 
is  restored  to  perfect  healtli.  In  this  case  there  are  several  tilings 
remarkable  and  of  great  interest. 

1st.  That  a  minnie-ball  should  cut  three  ribs  off  as  smoothly, 
apparently,  as  if  done  with  a  saw. 

2d.  That  those  pieces  of  ribs  should  be  driven  down  some  six 
inches  along  the  side  of  the  peritoneum  without  breaking  through 
into  the  cavity. 


i  3cl.  Tliat  they  should  remain,  for  nearly  fourteen  years,  in  that 
position  without  dissolving,  working  out,  or  entering  the  pelvic 
cavity. 

4tlT.  That  this  same  minnie-hall  could  be  able  to  jxass  from  the 
eleventh  rib  between  the  arms  and  tuberosity  of  the  ischium  with- 
out disturbing,  materially  the  nerves  and  blood  vessels  of  the 
pelvis. 

I  give  this  case  as  far  as  it  came  under  my  observation,  and  leave 
it  to  the  profession  to  explain  these  apparent  impossibilities  to  their 
own  satisfaction.  I  believe,  myself,  that  the  ball  was  turned  by 
some  cause,  before  it  struck  Mr.  Y.,  and  that  it  entered  hollow-end 
before,  which  may  explain  the  cutting  off  of  the  ribs  and  driving 
them  down.  It  must  have  been  his  position,  in  some  way,  that 
prevented  the  ball  and  pieces  of  ribs  from  entering  the  cavity  of 
the  pelvis. 

Of  the  other  two  I  am  not  well  satisfied  and  will  not  attempt  to 
explain  the  why  and  wherefore.  Taking  this  case  as  it  is,  I  regard 
it  as  the  most  interesting  that  I  have  ever  seen  or  read  of  in  some 
particulars.  I  have  examined  the  surgical  history  of  our  late  war, 
the  surgical  histories  of  the  French  and  English  wars,  but  can  find 
no  parallel  case. 

Perhaps  the  surgeon  who  treated  Mr.  Young's  case>  after  he  was 
captured,  could  give  us  some  light  in  regard  to  his  condition^  and 
treatment  in  the  early  part  of  his  aMiction.  If  he  is  still  living. 
Mr.  Y.  does  not  remember  the  surgeon's  name. 


ERGOT  m  HAEMOPTYSIS. 
By  E.  H.  IIORN^ADAY,  M.  D.,  Willow  Greene  County,  N.  C. 


On  the  the  26th  day  of  December,  1878,  I  was  called  to  see  Mrs. 
B.,  living  about  two  miles  from  my  place.  Mrs,  B.,  aged  44, 
married  19  years,  mother  of  eight  children,  blonde,  rather  tall, 
usual  weight  when  well  115  lbs,  with  a  narrow  chest.  She  had  been 
troubled  at  times  with  cough  for  the  past  ten  years^  but  the  cough' 
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was  attributed  to  inflammation  of  the  mucous  membrane  of  the 
bronchial  tubes.  She  had  at  the  time  of  my  first  visit  lost  much 
flesh,  her  pulse  was  115.  She  had  severe  cough,  purulent  expecto- 
ration, chills,  night  sweats,  the  hectic  flush,  and  in  the  language 
of  that  great  and  good  man,  Prof.  G.  S.  Bedford,  she  presented  the 
entire  cortege  of  symptoms  of  that  most  fearful  and  rebellious 
malady — consumption  ;  and  on  physical  examination  I  made  that 
diagnosis  of  her  case,  and  commenced  treatment  accordingly. 

On  the  36th  day  of  January  past,  I  called  in  consultation  my 
esteemed  friend  and  compeer.  Dr.  Frank  Rountree,  of  Hookerton, 
who  endorsed  my  diagnosis  and  treatment  in  her  case.  At  that 
time  the  greater  part  of  the  superior  lobe  of  the  right  lung  was 
consolidated,  and  coarse,  moist  sounds  were  abundant  in  this  region, 
and  a  well  marked  cavity  of  the  left  lung  found. 

On  the  night  of  March  15th  last,  I  was  hurridly  called  to  see  Mrs. 
B,,  with  the  information  from  messenger  that  she  was  bleeding  to 
death  from  the  lungs. 

On  arrival,  I  found  the  patient  pale,  and  almost  pulseless  from 
pulmonary  hemorrhage.  I  at  once  administered  fld.  ext.  ergot 
gtts.  xl,  per  orem,  every  thirty  minutes  until  hemorrhage  subsided, 
which  it  did  in  le^s  than  forty  minutes.  The  ergot,  per  orem, 
treatment  of  haemoptysis  is  the  teaching  of  Dr.  Jas.  M.  AVilliam- 
son  {Lancet,  Nov.  13th,  1875). 

The  treatment  adopted  in  Mrs.  B.'s  case  was  cod  liver  oil  and 
whiskey  ;  steam  atomization  of  carbolate  of  tar,  night  and  morn- 
ing, and  atropia  and  morphia  as  follows  :  F^.  Atropinesulph.  gr.  j.  ; 
Morphia  sulph.,  gr.  viij.  ;  Acid  sulph.  dil.  f.  5  j.  ;  Aqua?  f.  3  vij. 
M.  Sig. — Five  to  ten  drops  in  water  three  times  a  day.  When  the 
vision  was  much  disturbed,  the  dose  was  reduced.  She  commenced 
to  improve  about  the  first  of  April  which  was  marked  and  rapid, 
and  now  July  2d,  her  cough  iias  ceased.  She  has  no  fever  nor 
sweats  ;  her  appetite  is  good,  and  she  weighs  more,  looks  better  than 
she  has  before  in  ten  years,  can  walk  two  or  three  miles  without 
fatigue  or  trouble.  In  fact  she  is  free  from  her  pulmonary  trouble, 
and  I  think,  rest  ju'oduced  by  atropia  combined  with  morpliia  was 
the  sine  qua  non  in  her  case. 

My  object  in  reporting  this  case  is  to  call  tlie  attention  of  the 
profession  to  an   exhaustive  article  in  the  April  number,  1879,  of 
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the  American  Journal  of  the  Medical  Sciences,  on  the  Treatment 
of  Certain  Forms  of  Phthisis  Pnlmonalis  by  Rest  and  the  Internal 
Administration  of  Atropia,  l)y  Eoberts  Bartholow,  M.  A.,  M.  D., 
tlien  Professor  of  the  Theory  and  Practice  of  Medicine  in  the  Med- 
ical College  of  Ohio,  but  now  elected  to  the  Professorship  of 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 


POISONOUS  TOAD-STOOLS. 


Mr.  Julius  Palmer,  Jr.,  of  Boston,  in  an  article  on  "  Toad-Stool 
Eatimf^  in  the  Boston  Medical  and  Surgical  Journal,  August  ^8, 
gives  the  folloAving  practical  hints  for  the  avoidance  of  certain  dan- 
gerous mushrooms.  Tlie  reference  is  to  agarics — umbrella  musli- 
rooms,  with  gills.  "  The  stem  of  tliis  dangerous  class  has  a  wrapper 
incasing  the  base  of  the  stem,  more  or  less  closely.  The  stem  has 
usually  a  collar  or  ring  around  it  about  two-thirds  of  its  length  from 
the  ground.  The  gills,  as  well  as  stem,  are  always  pure  white.  The 
top  of  the  cap  is  variable  in  color,  according  to  tlie  specific  member 
of  the  genus.  The  most  common  variety  has  a  yellow  spot  in  the 
centre  of  the  disk  shaded  off  to  pure  wliite  at  the  edge.  There  are 
also  varieties  with  red,  golden,  drab,  grcenisli  and  pure  white  skin 
for  tlie  top  of  the  umbrella.  But  all  have  warts  or  scurf  on  their 
skin,  which  easily  rubs  off.  By  noticing  these  tliree  mai'ks, 
wrapper  at  the  base,  collar  on  stem,  and  scurf  ij  top,  persons  may 
avoid  the  most  venemons  family  of  mushrooms." 

Pink-gills  among  the  agarics  can  almost  always  be  found  where 
other  mushrooms  abound,  and  once  recognized  can  easily  be  identic 
fied  afterwards,  and  these  will  always  furnish  the  lover  of  musli^ 
rooms  a  good  dish.  Of  course  it  is  safer  to  plant  "  spawn"  sold  by 
seedsmen  than  to  venture  upon  too  little  knowledge  of  the  botany 
ot  these  difficult  plants. 


Dr.  W.  A  Hammond  has  been  restored,  by  findings  of  court  and 
final  signature  of  the  President,  to  tlie  rank  of  Surgeon-General 
without  back  or  future  pay. 
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ADDRESS  IN  SUKGERY  ON  THE  PREVENTION  OF  BLOOD- 
POISONINO  IN  THE  PRACTICE  OF  SURGERY. 

By  Wm.  S.  Savory,  M.  D.,  F.  R.  C.  S.,  F.  R.  S., 
Surgeon  to  unci  Lecturer  on  Surgery  at  St.  Bartholomew's  Hospital. 


AVhen  honored  by  the  invitation  of  your  Council  to  give  thisyear 
the  Address  in  Surgery,  I  had  to  consider  on  what  subject  I  might 
venture  to  speak  to  you.  I  could  not  help  regretting  that  one  had 
not  been  chosen  for  me  ;  I  was  eml)arrassed  by  the  range  of  choice. 
Working  as  I  am  at  surgery  in  general,  there  is  no  particular  sub- 
ject on  which  I  am  entitled  to  speak  with  special  authority:  with 
any  authority  indeed  beyond,  or  even  equal  to,  that  many  of  those 
whom  I  address  can  claim.  But  then,  on  rellection,  I  could  not 
doubt  that  if  the  members  of  this  Association  had  been  called  on  to 
select  a  subject  for  this  address,  the  majority  at  least  would  have 
chosen  that  which  is,  I  think,  not  only  in  itself  the  tirst  and  largest 
in  surgery,  but  also  the  one  which  of  late  years  has  occupied  the 
attention  of  most  surgeons  far  more  than  any  other,  and  concerning 
which  the  most  opposite  opinions  are  entertained  by  those  who  have 
the  fullest  opportunity  of  studying  it. 

Need  I  say  that  I  refer  to  the  subject  of  blood-poisoning  and  its 
prevention  ?  I  think  I  am  speaking  advisedly  Avhen  I  call  it  the 
largest  and  the  first ;  for  it  is  not  only  an  evil  spread  over  the  Avhole 
field  of  surgery — in  what  class  of  cases  is  its  deadly  presence 
unknown  ? — but  it  is,  if  not  the  sole  one,  almost  beyond  compari- 
son tne  chief  evil  which  waits  upon  the  surgeon's  own  work.  It 
seeks  its  quarry  not  only  in  disease  and  accident,  though  here  might 
be  found  scope  enough  for  its  power  of  destruction  ;  but  it  hovers 
over  every  operation,  and  by  its  fell  swoop  can  destroy  the  best  work 
and  fairest  promise  of  the  surgeon.  Yes;  truly  it  has  been  the 
scourge  of  surgery.  Is  it  so  still  ?  Would  I  could  say  altogether  it 
was  a  thing  of  the  past — of  history  only;  that  we  are  now  able  to 
cast  it  out.  No;  I  cannot  state  this.  When  will  some  successor  of 
mine  in  this  honorable  but  resi)onsible  position  be  able  fairly  to 
affirm  so  much  ?     But  this  I  may  s^jy,  that  of  late  a  vast  amount  of 
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the  best  work  has  been  done  in  this  direction  ;  of  work  so  worthy, 
that  if  the  demon  has  not  been  altogether  exorcised  in  its  power  of 
mischief,  it  has  been  so  trodden  under  foot  that  now,  when  it  moves 
among  us,  we  are  startled  as  by  some  strange  thing.  Let  those  who 
think  my  language  overcharged  look  at  the  records  of  surgery  in  the 
last  generation  only,  and  in  this  will  see  somewhat  of  the  good 
which  has  been  wrought — but  a  fraction  of  it ;  for  it  is  only  in  our 
own  time  that  anything  like  an  accurate  record  has  been  kept  of  the 
number  of  lives  thus  destroyed.  Hovr  many  lives  were  so  sacrificed 
in  former  times,  no  one  can  tell  ;  for  the  nature  of  the  mischief 
being  then  unknown,  its  fatal  work  was  set  down  to  to  the  account 
of  various  other  causes.  It  is  only  in  time  within  the  reach  of 
many  of  us  that  its  presence  came  to  be  recognized  with  sufficient 
distinction  to  have  a  name.  And  surgeons,  you  know,  are  not  slow 
to  find  names  for  now  things,  whether  real  and  actual,  or  mere 
imaginings.  Yes,  surely  the  chief  triumph  of  this  era  of  surgery 
is  the  successful  war  it  has  waged  with  blood-poisoniog  in  all  its 
various  forms. 

THE   TERM    BLOOD-POISONIKU. 

To  avoid  risk  of  confusion,  let  us  consider  for  a  moment  what  is 
to  be  understood  by  the  term  blood-poisoning.  I  shall  em])loy  it 
in  its  comprehensive  sense  to  express  the  sum  of  the  effects  pro- 
duced by  the  introduction  of  matter  charged  by  the  action  of  septic 
poison  into  the  blood.  By  septic  poison,  T  understand  matter 
capable  of  producing  or  promoting  putrefaction.  This  septic 
matter  is  tlius,  of  course,  separated  from  all  inorganic  or  vegetable 
poison  commonly  so-called,  and  by  its  effects,  at  least,  in  the  econ- 
omy, from  those  zymotic  poisons  which  produce  such  diseases  as 
small-pox,  scarlatina,  measles,  and  the  like.  But  I  need  hardly  add 
that  I  include  in  this  view  not  only  the  affections  called  pyasmia, 
septicaemia,  ichorrhoemia,  and  so  on,  but  some  others  which  perhaps 
would  not  be  so  universally  accepted  to  be  within  the  pale,  as,  for 
example,  erysii^elas,  certain  forms  of  erythema,  boils  often,  and 
carbuncle,  and  some  other  affections  more  vague  and  transient, 
which  jierhaps  I  need  not  now  further  particularize,  for  on  this 
subject  I  have  already  spoken  elsewhere.  Of  course,  I  do  not  for- 
get that  concerning  the  patiiology  of  erysipelas,  for  instance,  con- 
trary viev.s  are  still  entertained.     For  my  part,  I  consider  it  to  be 
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fairly  well  established  that  erysipehis  is  due  to  sonic  infection  of  the 
blood  ;  that  it  is  the  result  of  some  form  of  blood-poisoning,  and 
very  closely  allied  to  the  affections  called  septica^nia  and  pyaemia. 
Xor  shall  I  now  trouble  you  with  any  discussion  of  the  relation  of 
the  affections  called  septicannia  and  pyamia  to  each  other.  But,  in 
order  to  be  clear,  it  is  as  well  to  say  that  I  do  not  think  there  is  any 
evidence  at  all  sufficient  to  show  that  these  affections  are  different 
in  kind  or  in  nature.  So  far  as  I  can  see,  they  differ  only  in  degree — 
;i  degree  })robably  deti'miincil,  at  least  chiefly,  by  the  intensity  of 
the  poison  which  ojiorates.  I  can  iind  no  reason  for  assuming  a 
dilference  in  the  nature  of  the  poison  itself.  For  the  grounds  of 
I  his  opinion  I  must  refer  you  to  former  papers  on  the  subject. 

THE   CAUSE    OF    IJLOOD-POISONING. 

The  cause,  then,  of  the  blood-poisoning  of  which  I  speak  is  the 
introduction  of  putrid  matter  to  the  blood.  I  say  its  introduction, 
for  if  it  ever  originate  in  the  blood  itself,  such  an  origin  is  at  present 
beyond  research.  We  know  nothing  of  it.  All  that  we  do  know  is 
that  it  may  be  introduced  from  without.  The  current  belief — may 
I  say  the  established  fact  ? — is,  that  the  agents  of  putrefaction  exist 
in  the  form  of  solid  organic  particles,  some  so  minute  as  to  be 
beyond  the  range  of  the  highest  powers  of  the  microscope,  which 
lloat  freely  in  the  air,  and  are  now  commonly  called  germs,  and 
which  abound  in  decomposing  organic  matter  of  various  kinds, 
notably — and  this  is  of  chief  interest  to  us — in  decomposing  animal 
fluids. 

Let  it  be  observed,  however,  in  passing,  that  although  the  germ 
theory  in  its  present  form  is  of  very  modern  growth,  the  bebcf  that 
the  admission  of  air  to  recent  wounds  is  in  some  way  injurious  is 
not  a  new  one.  It  extends  at  least  beyond  the  era  of  the  introduc- 
tion of  subcutaneous  surgery,  Avhich  is  founded  on  it. 

Xow,  it  is  necessary  for  me,  in  order  to  avoid  being  misunder- 
stood in  what  I  have  to  say  hereafter,  to  state  thus  much  ;  but  I  do 
not  propose  to  enter  further  into  it,  to  disturb  the  vexed  questions 
that  arise  therefrom.  I  am  considering  the  suljject  now  only  from 
a  clinical  point  of  view.  Therefore  I  turn  from  any  farther  inquiry' 
into  the  more  precise  nature  of  these  septic  particles.  In  what 
sense,  for  instance,  they  are  entitled  to  be  considered  alive  need  not 
trouble  us  here,  or  who' her  thcv  are  more  akin  to  vegetable  or  ani- 
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mill  life.  Tliat  they  aro  organic,  ;ind  possessed  at  least  of  the  funda- 
mental attributes  of  living  matter,  seems  proven  by  their  behavior, 
and  by  some  of  the  tests  that  we  can  apply  to  them.  It  is  enough 
for  us  that  they  are  septic  ;  that  they  can  produce  and  promote 
putrefaction  :  and  further,  that  fluids  so  changed  by  them  mav  ])ro- 
voke  thase  terrible  eifects  which  are  only  too  well  known  as  blood- 
poisoning.  I  speak  thus  c\'  the  fluid  which  poisons,  saying  changed 
by,  rather  than  charged  with,  bacteria  or  their  germs,  according  to 
evidence  ;  but  I  need  not  now  consider  this  cpiestion.  You  will 
remember  that  it  was  discussed  in  a  masterly  manner  last  year  by 
Dr.  lioberts,  in  his  Address  on  Medicine.  Neither  have  I  now  any- 
thing to  say  concerning  the  particles  of  matter  at  present  called 
bacteria.  Every  one  knows  how  they  are  prone  to  abound  when 
putrefaction  and  kindred  changes  occur.  For  the  most  part,  1 
suppose  their  })resence  may  bo  regarded  as  the  signal  that  such 
changes  are  in  progress  ;  but  the  exact  relation  they  hold  to  such 
changes  is  at  present  with  many  a  vexed  question,  and  it  is  not 
necessary  now  to  disturb  it. 

I  have  only  one  further  remark  to  make  on  this  portion  of  my 
subject.  I  have  said  that  we  have  no  knowledge  that  these  mis- 
chievous particles  ever  originate  within  the  blood.  We  do  know 
that  when  fluids  so  changed  by  them  lind  an  entrance  from  without, 
they  arc  prone  to  provoke  grave  mischief.  But  we  also  know  that 
such  fluids,  potent  for  the  gravest  mischief,  may  be  produced 
within  the  body,  deep  among  the  tissues,  far  away  from  any  chance 
of  direct  communication  with  the  air,  and  this  without  previous 
wouud  01"  injury  of  any  kind.  Upon  the  passage  of  such  matter 
into  the  cii'culaMon,  the  most  fatal  form  of  blood-poisoning  may 
supervene.  This  signiflcant  fact,  which  is  beyond  (piestion,  has 
been  of  late  strangely  set  aside,  I  would  almost  say  willfully  over- 
loiked,  ill  very  much  of  what  has  been  written  within  the  last  few 
years.  A  fact  signiflcant,  indeed,  in  a  two-fold  sense.  But  to  this 
I  shall  ])!-esently  return. 

GERM     THEORY. 

It  will  be  admitted,  I  trust,  even  by  those  who  unreservedly 
accept  what  is  known  as  tlie  germ  theory,  that  I  have  not  been  in 
any  way  unfair  in  what  I  have  thus  said  on  the  subject.  Some,  I 
know,  would  not  go  po  far  as  I  have  gone,  but  I  am  anxious  not  to 
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do  injustice  to  this  view.  But  now  I  turn  to  another  side  of  tliis 
great  subject :  a  side  wliich  throughout  tlie  discussion  has  been 
curiously  lost  sight  of  ;  -which,  so  far  as  I  know,  in  the  vast  amount 
which  has  been  said  and  written,  has  been  almost  entirely  ignored. 
If  the  germ  theory  in  its  past  and  present  state  contained  the  truth, 
the  wliole  truth,  and  nothing  but  the  truth,  what  possible  explana- 
tion is  to  be  given  of  that  which  is  witnessed  daily  and  hourly — the 
kindly  repair  of  exposed  wounds  ?  I  will  venture  to  say  that  any 
one  who  had  no  clinical  experience,  but  who  accepted  all  that  he 
could  read  on  the  germ  theory,  would  inevitably  come  to  the  conclu- 
sion that  to  expose  any  wound  unguarded  to  the  atmosphere  would 
be  to  seal  the  fate  of  the  patient.  But.  what  is  the  fact?  Who 
requires  to  be  informed  ?  Then  is  it  not  clear  that  the  whole  truth 
has  not  yet  been  told  ?  Nay,  further  still,  not  only  are  exposed  and 
unguarded  wounds  constantly  to  be  seen  in  healthy  process  of 
repair,  covered  with  secretion  which  presents  no  evidence  of  putre- 
faction, but  wounds  are  sometimes  seen  bathed  in  fluid,  which,  if 
injected  into  the  blood,  would  forthwith  produce  all  the  effects  of 
blood-poisoning  in  the  most  intense  degree.  And  yet  further  :  not 
only  may  such  fluids  be  in  contact  with  open  wounds  without  pro- 
voking any  evidence  of  mischief,  but  a  collection  of  the  foulest 
fluid,  in  a  state  of  consideiable  pressure;  as,  for  example,  in  an  anal 
or  pharyngeal  abscess,  or  in  an  abscess  around  dead  bone.  I  sav  a 
collection  of  matter  largo  enough  and  poisonous  enough  to  destroy 
a  host  of  persons,  if  passed  into  the  blood,  may  remain  thus  pent 
lip  in  the  body  for  a  long  period  without  any  visible  disiurbanco  of 
the  general  health.  It  is  obvious,  then,  that  the  contact  of  wounds 
and  raw  surfaces  with  even  putrefying  fluids  is  not  always  enough, 
for  this  is  seen  continually  without  evil  effects.  They  must  bo 
transmitted  to  the  blood,  I  hardly  know  what  Avould  become  of 
the  practice  of  surgery  if  this  were  a  matter  of  course.  In  point 
of  actual  fact — a  fact  second  in  importance  to  none  in  surgery,  but 
which  it  is  the  fashion  just  now  resolutely  to  ignore — I  say,  in  point 
of  fact  it  is  very  far  from  it.  The  transmission  of  such  fluids,  when 
they  are  present,  is  the  exception,  not  the  rule.  Now,  here  again  I 
am  content  to  take  tlie  fact  itself  ;  and  I  do  not  propose  to  enter, 
at  all  events  at  any  length,  into  any  attempt  at  explanation.  I  do 
not  think,  however,  that  there  we  are  altogether  in  the  dark.     All 
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\vounds,cxcept  the  iiiost  recent,  when  tolerably  healthy,  are  covered, 
as  we  all  know  very  well,  by  a  newly  formed  delicate  strnctnrc  some- 
times called  granulation-tissue;  sometimes  presenting  other  but 
kindred  forms,  but  which  in  any  case  constitutes  a  continuous  layer 
inter])osed  between  the  blood  and  whatever  may  be  on  the  surface  ; 
and  it  seems  to  be  pretty  clear  that  this  animal  membrane  has,  like 
similar  structures  of  the  class,  the  property  of  separation  ;  that  it 
has  the  power  of  allowing  the  transmission  of  certain  substances 
and  of  rejecting  others,  and  that  upon  this  simple  action  of 
dialysis  health  and  life  very  often  depend.  I  say  this  explanation 
has  been  made  reasonable  by  observation  and  experiment  ;  but 
whether  it  be  wholly  or  partially  true  or  not,  the  fact — the  vital 
fact— Avhich  it  attempts  to  explain  remains.  Pause,  if  only  for  one 
moment,  to  think  of  it  :  a  fluid  all-potent  for  mischief,  intensely 
poisonous,  on  the  one  side,  to  blood,  to  which  if  it  gain  access  fol- 
lows destruction  ;  on  the  other,  and  a  very  thin,  very  delicate,  most 
fragile  membrane  only  intervening!  Truly  enough,  to  the  patient 
ignorance  of  this  is  bliss  ;  and  surgeons  Just  now  talk,  and  write, 
and  practise  as  if  it  were  folly  to  be  wise. 

But  such  terrible  transmission  is  sometimes  cifocted,  and  there  is 
blood-poisoning.  It  remains,,  then,  to  inquire  under  Avhat  condi- 
tions the  poison,  can  gain  entrance  to  the  blood.  I  think  the  clin- 
ical study  of  this  subject  impresses  ns  with  some  striking  facts. 
First  of  all,  that  this  mischief  is  least  likely  to  happen  in  healthy 
wounds  during  the  process  of  repair  ;  and  that,  when  it  does  occur, 
it  is  cither  in  a  wound  nnhealthy  in  character  or  flagging  in  its 
action,  or  in  one  so  recent,  or  in  which  the  process  of  rejiair  has 
been  so  delayed,  that  little  or  no  new  and  healthy  tissue  has  been 
produced  on  the  surface.  In  other  words,  when  the  newly  formed 
tissue  is  healthy  and  entire,  it  is  tolerably  impregnable,  and  that 
whatever  interferes  with  its  integrity  gives  theopjDortunity  for  mis- 
chief. I  say  the  mischief  is  less  likely  to  happen  in  proportion  as 
the  wound  is  healthy  and  repair  rapid  ;  but  excej^tions  to  this  wc 
know  occur,  and  it  is  reasonable  to  suppose,  in  some  cases  at  least 
it  has  been  almost  demonstrated,  if  in  some  obscure  corner  repara- 
tive action  has  not  failed,  that  from  some  violence,  or  accidental 
disturbance,  or  other  cause,  the  continuity  of  the  new  structure  has 
been  broken  or  its  integrity  somehow  impaired,  and  so  the  poison 
has  passed  in. 
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And  now  I  hasten  anxiously  on  to  prevent  the  possibility  of  mis- 
apprehausion  even  for  a  moment.  But  no  one,  I  trust,  could  imagine, 
from  what  I  have  been  saying,  that  I  am  not  to  the  last  degree  im- 
pressed by  the  mischief  which  may  arise  from  the  presence  in 
wounds  of  any  kind  of  decomposing  fluid;  tiiat  in  the  most  abso- 
lute and  thorough  cleanliness — not  in  tiie  common  sense  only,  but  in 
a  surgical  one  also — can  a  patient  be  at  all  secure.  I  shall  return  to 
this  :  but  I  shall  not  be  in  anyway  misunderstood  here.  My  present 
purpose  is  to  insist  upon  the  fact  that  two  conditions  at  least  are 
required  for  the  mischief  of  blood-poisoning  :  and  that  of  late,  in  the 
concentration  of  attention  upon  the  other,  one  of  these  has  been 
strangely  overlooked.  There  must  be  a  fluid  potent  for  evil,  and 
there  must  be  a  surface  ready  to  transmit  it.  Obvioush',  then,  the 
means  of  jireventing  mischief,  of  conducting  our  patient  safely 
through  recovery  from  wounds  and  injuries,  lies  in  fulfilling  the 
opposite  conditions  :  in  the  rigid  jirevention  or  exclusion,  so  far  as 
it  is  practicable,  of  all  putrefying  or  decomposing  or  foul  fluid,  and 
in  keeping  wounds  in  as  healthy  a  state  as  possible,  in  fostering  the 
soundest  and  most  rapid  process  of  repair.  If  either  of  these  condi- 
tions be  fulfilled,  the  patient  may  escape  the  mischief  we  dread  : 
but  undoubtedly  the  duty  of  the  surgeon  is,  by  all  means  within  his 
poAver,  to  secure  both.  He  is  below  the  mark  if  he  can  ever  be  sat- 
isfied with  less  than  this. 

Furthermore,  be  it  remembered  that  these  two  conditions,  as  the 
rule,  are  found  in  company.  The  fresh  fluid  upon  the  surface  of  a 
wound  which  is  healthy  and  in  process  of  repair  is  innocuous.  Xo 
mischief  of  this  kind  lurks  in  fresh  healthy  pus  :  and  if  the  fluid 
which  bathes  the  surface  of  a  wound  become  foul  or  putrescent,  the 
character  of  the  wound  itself  is  apt  to  change,  and  the  integrity  of 
the  surface  to  suffer.  Therefore,  a  healthy  wound  in  process  of 
repair,  and  a  fluid  on  the  surface  v.-hich  is  innocuous,  as  the  rule, 
go  together. 

Animal  fluids  exposed  in  open  vessels  to  the  air  after  sometime 
become  putrid,  the  length  of  time  varying  with  the  state  of  the  air; 
and  so  it  is  forthAvith  concluded  and  argued  by  many  that  if  fluid 
upon  the  surface  of  a  Avound  bo  exposed  to  the  air  it  must  while 
there  become  putrid  too.  But  the  fact  is.  any  one  Avho  cares  to 
witness   it  may  see  fluid  at  any  time  upon  the  surface  nf  exposed 
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wounds  whicli  is  not  putrid.  And  the  explanation  of  this  most 
famih'ai'  fact  is-simple  enough  :  thattlie  iluid  in  the  vessel  has  been 
kept  until  it  has  become  foul,  while  the  fluid  upon  the  surface  of  a 
wound  in  process  of  repair  which  is  duly  Avatched  and  properly 
managed  is  ever  being  renewed.  The  same  fluid  ought  not  to  be 
allowed  to  remain  long  enough  to  undergo  mischievous  change. 
There  is  after  all  some  difference  between  stagnant  water  and  a 
running  stream. 

Dr.  lioberts,  in  his  memorable  address  last  year,  said  :  "Before 
we  can  understand  the  pathology  of  septicaemia,  we  must  have  clear 
ideas  on  the  relation  of  septic  bacteria  to  our  bodies.  AVe  see  in  our 
laboratories  that  dead  animal  tissues,  when  exposed  to  ordinary  air 
or  ordinary  water,  invariably  breed  septic  organisms  ;  in  other 
words,  contact  of  septic  germs  with  the  dead  tissue  never  fails  to 
produce  successful  septic  inoculation.  But  this  is  quite  otherwise 
with  the  same  tissues  wdien  alive  and  forming  part  of  our  bodies. 
You  cannot  successfully  inoculate  the  healthy  tissues  witli  septic 
bacteria.  It  has  been  proved  over  and  over  again  that  these  organ- 
isms, when  separated  from  the  decomposing  medium  in  which  they 
grow,  can  be  injected  in  quantity  into  the  blood  or  tissue  of  a 
healthy  animal,  or  applied  to  a  sore  on  its  skin,  without  producing 
the  least  effect.  The  healthy  living  tissues  are  an  unsuitable 
soil  for  them — they  cannot  grow  in  it  ;  or  to  put  it  in  another 
way,  ordinary  septic  l)acteria  are  not  parasitic  on  the  living  tissues." 

"This  fact,"  he  continues,  "is  of  fundamental  importance  in 
the  discussion  of  the  pathology  of  septicaemia.  We  have  a  familiar 
illustration  of  its  truth  in  the  now  common  practice  of  subcuta- 
neous injection  ;  every  time  you  make  a  subcutaneous  injection  you 
inject  septic  germs  into  the  tissues." 

Thus,  the  surgery  of  the  present  day,  in  this  respect  is,  charac- 
terized as  antiseptic  ;  that  is  to  say,  since  surgeons  haA-e  duly 
l-ecognized  this  great  impending  evil,  they  have  as  their  chief  aim 
striven  to  avert  it.  Here,  at  all  events,  increase  of  power  has  fol- 
lowed closely  on  the  advance  of  knowledge.  One  has  not,  T  repeat, 
to  turn  far  back  in  our  literature  before  all  evidence  of  any  sus- 
picion of  what  is  now  known  as  blood-poisoning  disappears.  Our 
knowledge  of  the  fact  of  even  the  existence  of  such  an  affection  is 
of  recent  date  ;  and  for  several  years  after  the  subject  first  attracted 
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the  attention  of  surgeons,  the  comparatively  clear  and  simple  view 
of  its  ])athology  which  at  present  prevails  was  for  awhile  obscured 
by  theories  and  doctrines,  which  drew  observation  away  from  the 
actual  cause,  to  speculation  on  phlebitis,  thrombosis,  and  other 
changes  which  are  often  associated  Avith  it.  The  history  of  our 
present  knowledge  of  blood-poisoning  is  an  interesting  and  in- 
structive one.  At  first,  all  attention  being  naturally  concentrated 
on  the  changes  wrought  in  the  body,  the  origin  and  cause  of  the 
atfection  was  sought  only  within  those  limits.  Then  when  the  truth 
began  to  dawn  that  the  actual  poison  was  derived  from  without,  the 
pendulum  of  opinion,  according  to  its  wont,  swung  at  once  to  the 
opposite  extreme,  and  I  venture  to  think  that  of  late  the  opposite 
error  has  prevailed,  of  regarding  only  the  conditions  under  which 
the  poison  is  formed,  and  losing  sight  altogether  of  the  conditions 
under  which  it  affects  the  blood. 

Antiseptic  surgery  I  Unhappily  there  is  much  confusion  in  the 
current  employment  of  this  phrase.  This  ought  to  mean — and  with 
some,  but  a  few  only,  it  does  mean — the  principle  which  aims  to 
secure  healthy  wounds  and  their  repair  as  speedily  as  possible  (for 
while  they  last  there  is  always  risk)  by  the  most  scrupulous  cleanli- 
ness— -by  cleanliness,  I  repeat,  not  only  in  the  common,  Ijut  in  the 
surgical  sense,  which  means  the  prevention  or  removal  or  destruc- 
tion of  all  matter  which  may  prove  poisonous.  This.  I  take  it,  is 
the  only  adequate  conception  of  antiseptic  surgery  ;  and,  as  thus 
understood,  the  term  antiseptic  ought  in  fact  to  become  superfluous, 
being  thus  simply  e(|uivalent  to  good  surgery.  Less  than  this  should 
mean  unwholesome  practice.  But  somehow  there  is  a  weakness 
among  us  for  exuberance  of  this  sort.  What  a  run  the  phrase 
"conservative  surgery''  had,  for  instance,  nay,  still  has  in  certain 
(quarters,  as  if  surgery  itself  were  worth  anything,  could  have  any 
value,  or  even  deserve  its  name,  if  it  were  not  in  the  truest  sense 
conservative  I  The  employment  of  the  term  "  conservative"'  ought 
surely  to  mark  an  inadequate  conception  of  our  art,  and  I  would 
fain  say  the  same  of  the  word  "antiseptic."  If  surgery  be  not 
antiseptic  in  the  sense  I  have  endeavored  to  indicate,  it  must  foster 
most  dangerously,  by  covering  with  its  sanction,  the  prevalence  of 
mischief.  But  antiseptic  surgery,  as  more  commonly  understood, 
implies  the  liberal  emplnyment  in  practice  of  special  agents,  which 
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lire  collectively  known  :is  antiseptics;  tind  the  number  of  these — 
their  niuiie  is  legion — which  has  been  introduced  to  the  profession 
;ind  tlie  public,  and  the  amount  of  many  of  them  which  is  con- 
sumed, testify  abundantly  to  the  extent  of  opinion  in  their  favor. 
But  in  this  sense,  again,  I  suppose  all  surgeons  nowadays  practise 
antiseptic  surgery.  Perhaps  an  instance  hardly  ever  occurs  now  in 
the  treatment  of  a  wound  in  wliich  an  antiseptic  of  some  kind  is 
not  in  some  way  employed  during  its  progress  ;  never,  perhaps,  in 
what  should  be  called  civilized  surgery,  if  we  allow — as  we  should 
allov/ — free  ablution  with  clean  water,  adequately  used,  to  be 
amongst  the  simplest,  safest,  best  of  antiseptics.  And  lastly,  the 
term  antiseptic  is  employed,  and  this  most  commonly  of  all,  to 
express  a  particular  method  of  carrying  out  the  great  principle;  the 
method  which  has  attracted,  and  is  still  attracting,  so  large  a  share 
of  attention.  Of  course,  I  allude  to  that  which  has  been  devised 
by  Lister,  and  which  is  more  precisely  termed  Lister's  plan  or 
method  of  dressing  wounds. 

It  would  be  a  matter  of  comparatively  little  moment  in  which  of 
these  senses  the  term  antiseptic  were  used  if  only  the  present  degree 
of  confusion  could  be  avoided  ;  but  some  mischief  arises,  1  think, 
when  the  principle  itself  is  cuifounded  with  any  special  mode  of 
practice. 

'  Now,  since  some  light  has  been  thrown  on  the  nature  and  cause 
of  this  affection,  what  has  surgery  done  to  avert  it  ?  Yes,  there 
are  grounds  for  congratulation  in  this  direction.  This  would  surely 
be  the  answer  given  by  the  general  experience  of  surgeons  ;  and 
vague  and  full  of  fallacy  as  this  necessarily  always  is,  it  must,  and 
especially  in  this  case,  be  allowed  to  go  for  very  much.  And  tliis 
is  the  answer  given  by  statistics,  which  although  too  often  laden 
with  fallacy  also,  speak,  I  believe,  plainly  and  conclusively  on  this 
l)oint. 

:;:  *  :;:  *  *  *  *  * 

Taking  a  case — say,  of  amputation  through  the  thigh,  or  of 
excision  of  the  brca?t — I  should  treat  the  wounds  in  the  way  fol- 
lowing. Having  carefully  arrested  all  liannorrhage,  using  most 
})robably  the  carbolizeJ  catgut  ligature,  and  having  gently  removed 
any  particle  of  blood-clot  that  may  have  lodged  on  the  surface, 
employing  only  clean   water  or    si)ongcs   Just   rinsed  out  of  it,   I 
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should,  without  any  further  interference  with  tlie  surface  of  the 
wound,  bring  the  edges  together,  adapting  these  as  nicely  as  possible 
with  silver-Avire  sutures.  I  should  not  in  this  way  attempt  to  close 
Ihe  Avound  completely,  but  I  should  leave  spaces  between  the 
sutures,  perhaps  from  one  to  two  inches  long.  Then,  over  the 
course  of  tlie  wound  and  for  some  distance  on  either  side  of  it,  I 
should  place  a  layer  of  folded  lint  which  had  been  previously  well 
soaked  in  olive  or  almond  oil  containing  one  part  in  about  fifty  of 
carbolic  acid.  Over  this  again  I  should  place  two  or  more  layers  of 
dry  lint,  either  with  or  without  cotton-wool  ;  so  arranging  this  as, 
by  gentle  and  equable  pressure,  to  secure,  without  au}^  violence,  as 
far  as  practicable,  the  accurate  adaptation  of  the  surfaces  of  the 
wound  throughout,  avoiding  thus  any  considerable  cavity  in  the 
interior.  I  should  secure  all  this  by  strapping  or  bandage,  or  both, 
so  adjusting  these  that  they  may  be  hereafter  removed  with  the 
least  disturbance.  I  should  place  the  patient  and  the  wound  in  the 
most  comfortable  position  possible,  having  especial  care  to  the  fact 
that  fluids,  as  they  form,  may  flow  outwards.  Thus,  for  instance, 
after  excision  of  the  breast,  I  have,  for  sometime  j^ast,  placed  the 
patient,  not  on  her  back,  but  on  the  opposite  side,  so  as  to  make  the 
inner  angle  of  the  wound  the  most  dependent  part  of  it.  I  am  con- 
vinced that  this  assists  greatly  in  promoting  speedy  and  satisfactory 
repair.  It  is  mucli  better  for  fluid  to  escape  at  the  inner  than  at 
the  outer  angle,  and  this  more  especially  when  the  axilla  has  been 
disturbed  by  the  removal  of  glands.  The  cellular  tissue  is  so  very 
much  less  abundant  and  less  loose  towards  the  sternum,  that  the 
chance  of  infiltration  of  the  fluids  is  very  much  less.  As  a  rule, 
perhaps,  I  do  not  disturb  this  arrangement  for  forty-eight  hours, 
although  very  often  I  change  the  dressing  and  inspect  the  wound 
after  twenty-four.  I  am  guided  in  this  matter  of  time  chiefly  by 
the  state  of  the  patient ;  whether  spare  or  full-bodied  ;  her  sense  of 
local  and  general  comfort,  freedom  from  or  complaint  of  pain  ;  and 
the  season  or  temperature.  But  wlienever  I  am  in  doubt,  I  change 
the  dressings.  These,  then,  are  removed  with  the  utmost  gentle- 
ness, and  the  state  of  the  wound  carefully  inspected.  Especially  is 
attention  directed  to  whether  there  is  any  tendency  to  the  lodgment 
of  fluid;  whether  that  which  forms  can  escape  freely;  whether 
there  is  much  tension  of  the  edges.  I  am  bold  enough  to  think  that 
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any  surgeon  who  understands  his  businesscaii  tell,  without  any  pain- 
ful handling,  whether  the  surfaces  of  the  wound  are  fairly  in  con- 
tact, or  whether  there  is  any  tendency  to  the  accumulation  of  fluid 
separating  tliem.  But  if  any  doubt  arise  on  tliis  important  point, 
a  perfectly  clean  probe  or  director  lightly  applied  to  some  portion 
of  the  wound  will  solve  it  and  secure  ample  vent  ;  if  at  all  neces- 
sary, I  should  not  hesitate  to  remove  one  or  two  or  more  sutures. 
If  the  wound  presented  no  ether  evidence  than  that  of  satisfactory 
repair,  I  should  dress  it  as  before,  and  proceed  in  this  fashion,  dress- 
ing and  examining  it  daily  or  less  frequently,  according  to  circum- 
stances. But  if  at  the  first  dressing,  or  whenever  afterwards  the 
discharge  became  at  all  profuse,  or  the  surfaces  did  not  remain  in 
contact,  or  there  was  much  tension  or  a  blush  at  the  edges,  I  sliould 
forthwith  substitute  a  brcad-and-watcr  poultice  for  the  previous 
dressing,  and  probably  continue  to  apply  this  until  at  least  all  the 
deeper  portion  of  the  wound  had  closed.  AYhen  I  dressed  the  wound, 
I  should  wash  it  probably  from  the  first  with  tepid  water,  perhaps 
containing  some  permanganate  of  potash  in  the  form  of  Condy's 
fluid  or  other  potent  antiseptic  of  the  least  irritating  kind.  I  should 
accomplish  this  washing  out,  if  I  thought  fit,  of  portions  or  even  the 
whole  of  the  interior  by  the  use  of  a  syringe,  avoiding  contact  of 
sponges  or  other  substances  with  the  wound.  I  aim  here  at  the 
utmost  possible  cleanliness,  having  at  the  same  time  due  regard  to 
the  avoidance  of  any  unnecessary  disturbance,  that  the  process  of 
repair  be  not  interrupted.  And  withal  I  endeavor,  by  means  I  need 
not  indicate,  to  secure  for  my  patient  the  most  complete  rest  and  the 
purest  air. 

With  regard  to  the  substitution  of  a  poultice  or  water-dressing, 
or  some  ctlier  form  of  application,  for  the  simple  dressing  used  in 
the  first  inst  'ucc,  I  think  one  can  tt-ll  for  the  most  part  beforehand 
]f  they  are  likely  to  be  recpiired  at  all,  or  early  in  the  management 
of  the  wound.  In  young  persons  in  tolerably  good  health  and  spare, 
most  wounds,  when  not  worried,  heal  very  directly.  It  is  in  those 
advanced  in  life,  Avith  flabby  textures  and  much  loose  fat  among 
them,  that  Avounds  give  most  trouble.  These  pour  out  fluid  freely 
and  are  prone  to  flag,  and  while  the  process  of  repair  is  delayed,  may 
fall  into  mischief  in  various  ways. 

Now,  1  am  sure  you  will  allow  that  this  mode  of  treating  wounds 


ON   PREVEJ^TION   OF   BLOOD-POISONINi*.  191 

in  general  which  1  have  thus  slightly  sketched  ischaractei-i.-red  by  its 
simplicity  and  the  entire  absence  of  all  novelty  ;  my  purpose  being 
to  interfere  in  the  least  degree  possible  with  the  work  of  nature. 
Some  years  ago  it  would  not  be  worth  recording  :  and  now  perhaps 
it  will  excite  surprise  to  find  that  any  plan  of  treatment  with  so 
little  in  it  is  still  adopted.  Allow  me  yet  to  trouble  you  with  a  few 
comments. 

In  the  first  place,  at  the  time  of  o])eration,  or  immediately  after- 
wards, you  sec  nothing  is  applied  to  the  wonnd  but  water  as  a  rule; 
no  antiseptic  of  any  sort,  provided  the  surface  of  the  wound  is 
healthy.  Because  I  believe  that  such  healthy  natural  surfaces  are 
in  the  state  best  adapted  to  satisfactory  repair  ;  and  tliat,  as  a  rule, 
in  proportion  as  they  are  changed  by  the  application  of  foreign 
agents,  so  are  tlie  changes  which  initiate  repair,  hampered  or 
arrested.  I  would  ask,  if  it  be  wise  thus  to  wash  the  surfaces  of 
recent  wounds  witli  antiseptics,  why  not  treat  all  wounds  so — as, 
for  example,  in  the  operation  for  hare-lip  ?  Antiseptics,  at  this 
time  especially,  are  irritants  in  some  degree;  and,  unless  they  are 
very  strong,  and  therefore  very  irritating,  their  power  to  arrest  mis- 
chief  is  lost  before  the  period  for  that  mischief  has  arrived.  There- 
fore, it  seems  to  mo,  for  the  employment  of  antiseptics  from  the 
first  to  become  reasonable,  the  wound  througiiout  its  progress  must 
be  kept  thoroughly  under  their  influence  ;  and  of  this  particular 
plan  I  shall  speak  presently. — London  Medical  Tunes  and  Gazette. 
[To  be  continued.! 


Kill  or  Care. — A  medical  man  called  into  sec  a  child  in  Spolete, 
Italy,  was  informed  by  the  fatlicr  that  if  he  cured  the  patient  the 
reward  would  be  two  thousand  lire,  but  that,  should  he  fail,  he 
would  infallibly  be  shot.  The  child  died  soon  after,  and  the  father 
true  to  his  word,  put  an  end  to  the  doctor's  life  with  his  shot-gun. 
If  patients  in  Italy  are  as  prompt  to  pay  such  good  fees,  as  to 
revenge  themselves,  it  would  be  a  good  field  for  doctors.  One  would 
almost  run  the  risk  of  being  shot,  if  he  was  about  equally  sure  of 
being  paid. 
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INDIAN  CHOLERA. 


Tlie  abstract  of  a  very  interesting  and  important  report  on  the 
epidemic  of  cholera  of  1875  and  187G  in  the  Central  Provinces  of 
India,  by  Surgeon-Major  S.  C.  Townsend,  Sanitary  Commissioner, 
we  extract  from  the  London  Weekly  Times.  The  conclusions  of 
Surgeon  Major  Townsend  cannot  fail  to  interest  those  of  ns  who  are 
giving  attention  to  preventive  medicine,  for  the  principles  ennn- 
ciatcd  have  a  direct  bearing  upon  all  zymotic  diseases. 

"The  conclusions  regarding  the  nature  of  cholera,  the  means  by 
which  it  is  spread,  and  the  conditions  that  determine  its  incidence 
on  particulai  populations  which  seem  to  me  fairly  dcducible  from 
the  facts  described  in  this  report  are  : — 

"  1.  That  cholera  is  never  a  product  of  the  soil  of  the  locality  in 
which  it  occurs. 

"3.  That  the  spread  of  cholera  over  and  beyond  India  is  not 
effected  by  the  means  of  air  currents  that  have  passed  over  the 
flangetic  Delta  or  other  locality  in  which  the  disease  is  considered 
to  be  endemic. 

"  3.  That  cholera  belongs  to  the  class  of  infective  epidemics,  and 
that  human  intercourse  supplies  the  means  by  which  it  spreads. 

"4.  That  the  infective  material  of  cholera  may  multiply  or 
increase  in  water  containing  sewage  or  other  animal  organic  matter 
in  a  state  of  decomposition. 

**  5.  That  the  infective  material  of  cholera,  when  introduced  into 
the  human  organism,  will  not  produce  the  symptoms  which  consti- 
tute the  disease  unless  a  certain  state  of  system  suitable  for  its 
action  in  this  manner  has  been  previously  induced. 

"  G.  That  in  India  this  state  of  system  is  more  commonly  induced 
by  the  use  of  water  charged  with  putrescent  animal  matter,  and 
that  the  seasonal  prevalence  so  characteristic  of  cholera  in  the 
country  is  the  result  of  the  action  of  drought  and  rainfall  in  charg- 
ing the    Avater  supply  of  the  people  with  impurities  of  this  kind. 

''  7.  There  is  reason  to  believe  that  the  state  of  system  suitable 
for  the  nuilefic  action  of  the  cholera  infective  matter  may  be  in- 
duced by  inhaling  air  in  a  confined  space  laden  Avith  the  emanations 


from  a  sower  or  cesspool,  or  otherwise  contaminated  with  putrescent 
animal  matter ;  also  that  it  may  be  induced  by  errors  in  diet  ;  and 
it  is  not  improbable  that  it  may  occasionally  arise  through  faulty 
action  of  the  excretory  and  depurating  organs.  But  in  India  these 
conditions  are  not  sufficiently  common  to  affect  the  seasonal  course 
of  an  epidemic. 

"  It  follows  from  these  conclusions  that  measures  for  the  preven- 
tion of  cholora  must  be  directed  towards  limiting  the  spread  of 
the  infection  by  human  intercourse,  or  towards  removing  the  insan- 
itary condition  which  are  the  most  common  determining  causes  of 
epidemic  outbreaks.  General  measures  based  on  either  of  these 
j)rinciples  are,  no  doubt,  encompassed  with  great  difficulties. 
Attempts  to  limit  the  spread  of  the  infection  have  commonly  failed, 
and  it  will  be  easily  understood  why  this  should  be,  if  as  there  is 
good  reason  to  believe,  the  infection  of  cholera  may  lie  latent  in 
the  system  for  considerable  periods,  and  if  it  may  be  conveyed  and 
communicated  by  persons  apparently  in  perfect  health.  The  diffi- 
culties in  the  way  of  establishing  barriers  whicli  shall  effectually 
prevent  intercourse  between  one  part  of  a  country  and  another  are 
almost  insuperable.  Even  with  regard  to  a  particular  class  of  per- 
sons known  to  be  infected,  as  pilgrims  returning  from  the  large 
religious  gatherings,  attempts  to  prevent  their  passage  will  almost 
always  prove  futile  ;  and,  while  they  fail  of  their  object,  they  inflict 
great  hardships  on  the  people,  and  afford  the  police  opportunities 
for  oppression  and  extortion. 

'*  But,  although  effectual  inland  quarantine  may  be  impracticable, 
it  does  not  follow  that  precautionary  measures  against  cholera  should 
have  no  reference  to  the  fact  that  the  disease  is  spread  by  human 
intercourse.  Abundant  evidence  will  be  found  in  this  report  and 
the  appendices  of  the  influence  of  pilgrimages  to  the  holy  places  and 
the  large  gatherings  that  are  held  at  them,  on  the  chief  festivals,  in 
giving  origin  to  epidemics  and  promoting  their  diffusion  over  the 
country.  The  time  may  not  yet  be  ripe  for  suppressing  or  authori- 
tatively limiting  these  pilgrimages  and  fairs  ;  but  by  keeping  prom- 
inently in  view  the  fact  that  they  ate  a  great  evil,  and  occasion 
much  mortality  and  misery  among  the  people,  the  practice  of 
resorting  to  them  may  be  discouraged,  and  the  way  towards  sup- 
firessing  the  more  dangerous   of  them   may  be  prepared.     In  the 
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Centml  Provinces  certain  fairs  have  been  sujipressed,  and  the  time 
of  holding  others  has  been  changed,  and  no  one  acquainted  with 
the  facts  doubts  that  these  measures  have  been  the  means  of  saving 
thousands  of  human  lives.  The  evil  effects  of  the  numerous 
marriage  parties  which  unfortunately  occur  in  the  hot  weather, 
when  the  population  is  most  susceptible  to  cholera,  have  also  been 
made  evident  in  this  and  former  reports,  and  it  is  now  considered 
quite  justifiable  to  discourage  them  in  epidemic  years.  There  are 
many  other  occasions  on  which  the  fact  that  cholera  is  communi- 
cable from  person  to  person  cannot  be  ignored  without  great  danger  ; 
but  perhaps  the  most  important  is  the  assemblage  of  troops  for 
service  or  for  mano?uvres.  It  is  scarcely  probable  that  any  one, 
even  of  those  who  discredit  the  communicability  of  cholera,  would 
have  sufficient  confidence  in  his  opinion  to  bring  a  regiment  actu- 
ally suffering  from  cholera  to  a  force  collected  for  service  ;  but  if, 
as  there  is  reason  to  believe,  the  infection  may  lie  latent  in  a  body 
of  men  for  a  considerable  period,  it  would  not  be  safe  to  add  to  the 
force  a  regiment  in  which  cases  of  cholera  had  lately  occurred, 
although  they  may  have  for  the  time  ceased  ;  neither  would  it  be 
safe  to  march  a  regiment  to  the  place  of  assemblage  through  a  dis- 
trict in  which  cliolera  was  at  the  time  cpidcmio. 

"  But  while  I  believe  that  views  which  discredit  and  keep  in  the 
background  the  fact  that  cholera  is  a  dangerous  epidemic  arc  fraught 
with  danger  and  weaken  our  powers  of  mitigating  the  ravages  of 
an  epidemic,  it  may  be  admitted  that  measures  directed  solely  to 
preventing  or  limiting  intercourse  are  capable  of  only  partial  appli- 
cation, and  that  for  the  iiermanent  diminution  of  the  prevalence  of 
cholera  we  must  look  to  measures  for  the  removal  of  the  specific 
local  condition  which  determines  the  incidence  of  an  epidemic  on 
particular  populations,  and  without  which,  apparently,  the  infective 
matter  remains  inactive.  This  condition  we  have  shown  to  be, 
most  commonly  water  charged  with  animal  matter  ni  a  state  of 
decompositon  ;  and  the  most  radical  of  preventive  measures  consists 
in  supplying  the  people  with  water  not  subject  to  deterioration  by 
exposure  to  a  hot  sun  and  drying  winds,  and  not  liable  to  contami- 
nation by  the  surface  drainage  of  an  inhabited  area,  or  by  the  filtra- 
tion of  rainfall  tlirongh  a  polluted  soil; 


195 
CONINE   AND  ITS  SALTS. 


Under  this  head  the  London  Lcuicet  treats  of  the  alkaloid  pecu- 
liar to  Conium  viaculatnm,*  which  has  the  various  designations 
coniine,  conin,  conia,  and  cicntine  ;  it  must  not  be  confounded  with 
cornin  the  Eclectic  resinoid. 

The  Lancet  quotes  from  Bouchardat's  annuaire  for  18T9,  giving 
an  abstract  of  an  inaugural  tliosis  by  M.  Tiryakian  onconine  and  its 
salts. 

Conine  or  conicine  is  a  very  unstable  compound.  As  commonly 
sold  it  is  very  impure,  and  gives  very  variable  results,  when  pure  it 
has  a  powerful  irritant  and  even  caustic  local  action.  Its  hypoder- 
mic use  should,  therefore,  be  a  subject  of  careful  consideration,  and 
should  not  be  rashly  adopted.  It  appears  to  be  more  active  when 
ingested  into  the  stomach  than  when  injected  mtothe  stomach  sub- 
cutaneously.  In  the  latter  case  it  does  not  completely  disappear, 
the  channels  of  absorption  being  partially  destroyed  by  its  local 
action.  Hence  it  shonld,  as  a  rule,  be  administered  by  the  stomach. 
It  acts  as  a  poison,  both  on  man  and  animals;  but  the  organism 
speedily  tolerates  it,  and  owing  to  this  toleration  it  is  necessary 
constantly  to  augment  the  dose.  There  is  no  danger  under  these 
circumstances  of  a  cumulative  action  being  exerted,  since  conine  is 
rapidly  eliminated  from  the  system. 

Five  grains  of  conine  injected  in  divided  doses  into  the  veins  of 
a  moderate-sized  dog,  are  eliminated  in  the  course  of  two  hours, 
provided  any  symptoms  of  asphyxia  be  removed  by  artificial  respira- 
tion. Tlie  toxic  action  of  conine  may  be  divided  into  three  stages. 
The  first  stage  is  characterized  by  depression  and  a  feeling  of  sadness. 
General  rigors  then  supervene,  which  are  coincident  with  the  acts 
of  inspiration,  and  about  the  same  time  there  is  loss  of  power  over 
the  limbs.  During  the  second  stage  the  rigors  are  more  distinctly 
marked  ;  the  respiration  is  considerably  interfered  with,  becoming 
incomplete,  rapid,  and  sometimes  accompanied  by  chattering  of  the 
teeth  ;  the  pulse  is  <|uickened  :  reflex  excitability  is  increased.  This 
period  lasts  from  half  an  hour  to  an  hour.  The  third  period  is 
characterized  by  the  diminution  of  the  convulsive  phenomena,  the 


*This  plant  is  frequently  spoken  of  as  the  same  as  Cicuta  Muculata.    Water  Hem- 
lock.   See  Am.  Weeds  and  Useful  Plants.    Revised  by  Thurbcr,  p.  15'2-1.j3. 
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diniinntion  and  abolition  of  reflex  irritability,  slowing  of  the  pulse 
and  of  the  respiration,  visual  disturbances,  and  finally  profound 
collapse.  A  fourth  stage  might  perhaps  be  added  according  to 
Avhether  the  collapse  is  followed  by  death  or  recovery.  In  the  latter 
case  the  animal  passes  through  the  same  phases  of  intoxication  that 
it  had  previously  presented,  only  in  an  inverse  order.  Sensibility  first 
returns,  .violent  rigiors  are  then  observed,  the  respiratory  and 
cardiac  movements  gradually  regain  their  former  strength  and 
volume,  the  animal  begins  to  be  capable  of  performing  spontaneous 
movements,  the  locomotive  power  is  recovered,  a  drunken  condition 
follows,  and  at  length,  in  the  course  of  an  hour  or  two,  it  walks 
and  runs  with  ease,  appearing  only  to  be  a  little  depressed.  Conine 
is  neither  a  muscular  nor  a  cardiac  poison  :  it  actsessentially  on  the 
csrebrospinal  centres.  The  substance  which  acts  on  the  peripheral 
extremities  of  the  nestor  nerves  is  not  conine — it  is  a  kind  of  em- 
pyrheumatic  essential  oil,  which  M.  Mounut  has  extracted  from 
conine  supplied  from  Germany,  and  which  probably  exists  in  all 
commercial  specimens  of  the  drug.  The  chlorohydrate  and  brom- 
hydrate  of  conine  are  stable  salts  :  they  induce  symptoms  which  are 
identical  with  those  of  conine  itself,  but  are  more  energetic.  The 
fatal  effects  of  a  poisonous  dose  of  these  substances  seem  to  be  due 
to  asphyxia. 

Physiological  antagonism  between  conine  and  strychnia  is  possi- 
ble ;  but  has  not  been  demonstrated.  The  convulsions  caused  by 
strychnia  ci\u,  however,  be  suppressed  by  conine.  To  obtain  any 
sensible  effect  of  the  bromhydrate  of  conine  in  an  adult  man,  a  dose 
of,  at  leasf,  1-5  grains  is  required,  and  tlie  quantity  may  be 
increased  to  three,  four,  or  five  grains,  according  to  the  effects 
required  or  the  tolerance  of  the  remedy  exhibited  by  the  patient. 
The  bromhydrate  is  rapidly  eliminated  by  the  skin  and  lungs,  hence 
the  dose  should  not  be  too  small  nor  must  too  long  an  interval  be 
allowed  to  intervene  between  two  doses. 

As  much  as  fifteen  grains  of  conine,  and,  perhaps,  moi'c  may  be 
given  in  the  course  of  twenty-four  hours,  in  the  form  of  pills, 
syrup,  or  draught,  or  the  same  quantity  may  be  administered  sub- 
cutaneously,  as  the  bromhydrate  does  not  appear  to  exert  any  local 
stimulant  action.  The  symptoms  in  man  closely  resemble  those 
observed  in  animals.     They  arc,  briefly,  great   muscular   weakness, 
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lassitude,  fatigue,  heaviness  of  the  eyelids,  heaviness  of  the  head, 
difficulty  of  walking,  sleep,  or  often,  rather  a  state  of  torpor  with- 
out sleep  ;  the  intellectual  faculties  are  perfectly  preserved.  There 
is  no  aberration  of  the  sensibility,  except  sometimes  slight  hyper- 
;i?sthesia  and  tingling  of  the  fingers  and  toes,  but  it  is  never  per- 
verted or  diminished.  A'ision  is  sometimes  temporarily  disturbed. 
Objects  being  seen  as  through  a  fog — there  is  no  cej^halalgia  or 
vertigo.  The  pupils  undergo  no  alteration,  the  pulse  remains 
unchanged.  Tlierc  are  no  disturbances  of  the  digestive  tract : 
neither  nausea,  vomiting  or  diarrhcoa.  Eespiration,  secretion,  and 
the  temperature  of  the  body  are  unaltered. 

Infants  at  the  breast  are  not  atfectcd  by  conine  when  it  is  admin- 
istered to  the  mother,  and  they  bear  small  doses  well.  The  author 
thinks  that  conine  will  be  found  to  be  of  sorvice  in  brohchitis  or 
phthisical  cough,  and  in  nervous  cough,  in  whooping  cough,  in  epi- 
lepsy, or  neuralgic  or  articular  pain.  It  is  rationally  indicated  in 
cases  of  hyperesthesia,  in  chorea,  convulsion  and  trembling,  and  in 
tetanus. 


YELLOW  FEVER  EEPORTS.* 


The  accumulation  of  yellow  fever  literature  is  now  so  vast,  that 
it  is  not  the  proper  time  to  attempt  a  digest.  We  cannot  attempt 
any  more  than  to  give  an  outline  of  the  work  before  us.  It  has 
many  admirable  features,  and  no  doubt,  will  have  a  marked  influ- 
ence on  the  summary  of  our  knowledge. 

TJie  report  of  the  committee  includes  details  of  cases  of  yellow 
fever  developed  in  St.  Louis,  in  persons  coming  to  the  city  from 
southern  cities  where  yellow  fever  was  prevailing.  These  individual 
cases  arc  reported  to  the  committee  by  physicians  who  had  them  in 
charge. 


*Rei)orts  of  the  St.  Louis  Medical  Socioty  on  Yellow  Fever ;  consisting  of  the  Re 
port  of  the  Committee  appointed  to  inquire  in  the  Relations  of  the  Epidemic  of 
1878,  to  the  city  of  St.  Louis,  and  a  Report  of  the  Meteorological  Conditions  and 
Etiology  of  Yellow  Fever,  &c.,  &c.,  by  W.  Huston  Ford,  A.  M.,  M.  D. 
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The  state  of  affairs  at  the  Quarantine  Hospital  is  given  by  Mr. 
C.  M.  Francis,  Health  Commissioner,  and  this  is  accompanied  by 
an  explanatory  diagram. 

The  general  conclusions  reached  by  the  committee  are,  in  brief, 
that 

Yellow  fever  may  bo  acquired  at  St.  Louis  by  contact  with  per- 
sons sick  with  that  disease,  and  with  the  apparel  of  persons  who 
have  been  in  contact  with  the  sick  ;  by  entrance  into  the  holds  or 
apartments  of  steamers,  or  by  communication  with  cargoes. 

3d.  Yellow  fever,  or  at  least  an  equally  fatal  disease  in  no  way 
distinguishable  from  yellow  fever,  and  like  it,  contagious,  may  be 
generated  in  loco  by  l)ad  sanitary  conditions  in  this  city  and  its 
suburbs. 

4th.  Individuals  weakened  by  disease,  and  especially  the  subjects 
of  malarial  fever,  evince  the  greatest  readiness  to  acquire  yellow 
feyer  contagion. 

6th.  For  the  prevention  of  yello^v  fever  m  St.  Louis,  the  most 
rigid  quarantine  possible  should  l)e  established  *  *  *  *  to  be 
maintained  until  the  month  of  November,  or  a  permanent  decline 
in  the  weekly  mean  temperature  to  40°. 

11th.  The  cardinal  property  of  yellow  fever,  so  far  as  St.  Louis 
is  capable  of  being  invaded  by  the  disease,  is  its  undisputed  conta- 
giousness.    *     *     *     *     *     * 

Dr.  Ford  concludes  the  volume  v/itli  a  report  on  the  meteorologi- 
cal conditions  and  etiology  of  sunstroke,  cholera  sporadica,  mala- 
rial diseases  and  yellow  fever.  This  part  of  the  work  is  more  than 
a  mere  report,  and  should  be  entitled  a  dissertation,  or  by  some 
name  that  would  indicate  its  controversial  character. 

Dr.  Ford  makes  a  confession  of  faith  in  his  introduction,  to  the 
treatise  on  yello\V  fever,  in  which  he  declares  it  to  bo  "  not  a  pecu- 
liar or  specific  typo  of  fever,  but  simply  a  malignant  form  of  tuplius 
gruvior.''  Tliat  it  is  contagious  in  varying  degrees,  according  to 
the  susceptibility  of  those  exposed  to  it,  and  very  probably  most 
contagious  Avheu  most  malignant.  It  is  primarily  caused  by  the 
action  of  the  effluvia  of  animal  putrefaction  upon  the  human  body 
under  cotemporary  conditions  of  high  atmospheric  lieat  and 
humidity.  Wherever  it  appears,  it  is  caused  in  the  first  instance,  by 
the  emanations  from  putrefying  animal  matters,  more  especially  the 
urine  and  faeces  of  man  and  animals,  and  is  propagated  by  its  own 
materies  contagiosa. 

We  cannot  follow  our  author  tlirough  them:iss  of  material  he  has 
gathered,  but  give  extracts  of  concluding  jjaragraphs  on  e'iology. 
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"  The  day  has  come  -when  we  must  forever  cast  aside  this  jejune 
doctrine  of  exclusive  importation:  knowing  its  fallaciousness,  we 
must  henceforth  refuse  to  be  seduced  into  apathy  by  its  treaclierous 
seductivenesss  ;  knowing  its  falseness,  we  must  peremptorily  refuse 
to  be  led  by  the  men  whose  lack  of  insight  has  allowed  communi- 
ties entrusted,  to  their  care  to  slumber  in  the  very  jaws  of  death, 

''It  is  constantly  affirmed  that  tlie  southern  cities  are  not  in  a 
bad  sanitary  condition,  and  that  many  parts  of  the  finest  cities 
north  of  latitude  oS°,  are  in  quite  as  bad  a  condition  as  any  of  them. 
This  is  altogether  a  misstatement,  and  if  true,  would  signify  very 
little  indeed.  For  the  last  twenty-five  years,  I  have  keenly  watched 
these  points,  in  a  quiet  way,  and  in  the  principal  soutliern  cities. 
Then  hygienic  difficulties,  owing  to  a  location  in  almost  every  case, 
on  low  flat  plains  near  the  ocean  or  rivers,  or  on  the  Gulf  of  Mexico, 
are  almost  insuperable.  No  natural  cleansing,  like  that  which 
occurs  in  cities  built  on  elevated  undulating  ground  is  possible — all 
must  be  ai'tificial.  But  at  the  same  time,  cow-yards  and  stables — 
are  universally  permitted,  and  above  all,  the  execrable  system  of 
privies  without  drainage,  built  in  the  ground,  is  practiced  in  every 
one  of  them." 

Dr  Ford  treats  very  extensively  of  the  use  of  veratrum  viride  in 
yellow  fever.  The  whole  tenor  of  this  part  of  his  dissertation  shows 
a  degree  of  enthusiasm  for  veratrum  which  we  thought  had  well 
nigh  died  out.  He  claims  that  by  this  treatment  there  is  a  reduc- 
tion of  the  mortality  to  one-third  or  even  less  than  this,  of  what  is 
usual  in  other  modes  of  practice.  *  *  *  *  Under  veratrum 
treatment,  convalescence  sets  in  very  promptly,  and  is  almost  unva- 
riably  uninterrupted.  There  are  very  seldom  any  sequelae  of  conse- 
quence. Black  vomit  is  rare,  and  is  often  recovered  from,  especially 
in  children.  Hemorrhages,  jaundice,  and  suppression  of  urine  sel- 
dom are  seen. 

We  trust  Dr.  Ford's  estimate  of  veratrum  is  sound,  for  after 
seeing  the  very  charming  effects  of  veratrum  in  puerperal  fever,  we 
are  inclined  to  partake  of  the  writer's  enthusiasm.  We  hope  it  will 
be  more  extensively  used,  and  will  look  with  increased  interest  for 
further  observations  on  the  subject. 
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Who  else  but  the  author  of  this  contribution  to  the  litcrfiture 
of  yellow  fever  could  write  such  a  paper  as  this.  The  most  diligent 
student  in  America  would  stand  appalled  at  the  labor  necessary  to 
cover  the  ground  gone  over  by  Dr.  Jones.  In  the  very  outset  of  it, 
he  lays  out  the  task  as  he  thinks  it  ought  to  be  done,  in  fifteen 
propositions.  "  The  investigation  of  any  specific  disease"  he  says, 
"  should  embrace 

1st,  its  origin  in  time  and  space  ;  2(1,  history  ;  3^/,  relations  to 
climate,  soil  and  waters  ;  MI/,  relations  to  race,  food  and  sanitary 
conditions,  habits  and  occupations  of  human  beings  ;  5th,  accurate 
records  of  the  symptoms  at  stated  periods  of  the  day  and  night, 
exhibiting  the  changes  of  temperature,  pulse  and  respiration,  and 
unfolding  accurately  the  manifcstions  of  the  nervous,  muscular, 
cutaneous,  circulatory,  alimentary  and  urinary  systems;  GtJ/,  micro- 
scopical examinations  of  the  blood,  associated  also  with  microscopi- 
cal and  chemical  analysis  of  the  air  and  Avaters  ;  Ith,  chemical 
analysis  of  the  blood  ;  Sth,  chemical  and  microscopical  analysis  of 
the  urine,  sweat,  saliva,  gastric  and  intestinal  Juices  and  excretions 
and  morbid  products  ;  9/A,  chemical  and  microscopical  examina- 
tion of  the  various  organs  and  secretions  as  the  bile  ;  10;^//,  post- 
mortem observations  of  changes  of  temperature  ;  Ufli,  post-mortem 
examinations,  embracing  accurate  details  as  to  the  physical,  chemi- 
cal and  microscopical  characters  of  the  solids  and  fluids  ;  12th,  pre- 
vention ;  13///,  projDhylaxis  ;  14/A,  treatment ;  15th,  relations  of 
symptoms,  pathological  chemistry  and  physics,  and  pathological 
anatomy,  to  analogous  conditions  and  changes,  in  related  and  diverse 
diseases." 

The  task  is  completed  in  the  short  space  of  little  more  than  a 
hundred  pages,  and  in  a  way  that  would  have  done  the  heart  of  the 
great  Louis  good  to  have  seen. 

The  history  of  malarial  fever  is  sketched,  but  more  particular 
attention  is  paid  to  the  history  of  yellow  fever.  Dr.  Jones  con- 
cludes that  yellow  fever  finds  no  place  in  the  annals  of  general 
history,  or  of  medicine  previous  to  the  discovery  of  America  by 
Columbus. 

The  question  "Was  yellow  fever  known  to  the  aborigines  of 
America  before  its  discovery  by  Columbus  ?"  is  left  in  doubt,  bnt 
he  gives  the  analogies  between  the  Mexican  pestilence,  matlazahuatl 


*Comparativc  Pathology  of  Malarial  and  Yellow  Fevers.    By  Joseph  Jones,  M.  D. 
Prof.  Chemistry  and  Clinical  Medicine,  University  of  Louisiana. 
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and  yellow  fever.  Tlic  latter  pestilence  desolated  the  cities  of 
the  Toltecs  in  the  eleventh  century,  and  forced  them  to  abandon 
Mexico,  and  to  continue  their  migration  southward,  to  the  north 
and  northwest ;  it  invaded  the  populous  cities  of  Central  America, 
and  a  similar  disease  committed  ravages  amongst  the  Indian  tribes 
which  occupied  the  country  between  the  mountains  and  the 
Atlantic  coast  a  few  years  bcfoa-c  the  landing  of  the  Pilgrim 
Fathers.  The  matlazahuatl  resembles  to  a  certain  extent  the  disease 
known  iu  the  Southern  States  since  the  war,  as  malarial  hematuria, 
a  disease  which  has  been  attended  with  a  high  rate  of  mortality. 
Dr.  Jones  makes  the  following  comparison  between  yellow  fever  and 
malarial  haematuria. 

'^  Malarial  hasmaturia  {luemogastric  malarial  fever),  as  a  general 
rule,  occurs  only  in  those  who  have  suffered  from  repeated  attacks 
of  intermittent  fever,  or  v/ho  have  been  enfeebled  by  a  prolonged 
attack  of  remittent  fever,  or  whose  constitutions  have  been  impaired 
by  bad  diet,  excessive  labor,  and  frequent  exposure  to  cold  andAvet 
and  the  exhalations  of  swamps  and  m.arshes.  And  whilst  some  of 
the  symptoms — as  the  nausea,  incessant  vomiting  (and  in  extreme 
cases  black  vomit),  deeiJ  jaundice,  and  the  impeded  capillary  cir- 
culation— resemble  those  of  yellow  fever,  3'et  there  are  marked  dif- 
ferences between  this  disease  and  yellow  fever.  The  presence  of 
albumen  in  the  urine  of  this  so-called  malarial  hamiaturia  is 
attended  also  with  the  presence  of  colored  blood-corpuscles,  excre- 
tory cells  of  the  kidney  and  of  the  tubuli  uriniferi.  The  excretory 
tubes  of  the  kidney  appearing  iu  the  urine  are  often  impacted  with 
colored  blood-corpuscles,  and  deeply  stained  by  the  coloring  matters 
of  the  blood.  As  a  general  rule  in  yellow  fever,  the  tubuli  uriniferi 
are  loaded  with  yellow,  granular,  albuminoid  and  fibroid  matter. 
In  some  cases  immense  quantities  of  green  biliary  fluid,  or  liquid 
tinged  with  bile,  were  vomited,  and  the  patients  died  in  a  state  of 
collapse,  with  blue  mottled  and  purplish  extremities,  and  sunken, 
pinched  features.  As  a  general  rule,  suppression  of  the  functions 
of  the  kidneys  was  a  fatal  sign,  and  as  in  yellow  fever,  was  some- 
times attended  with  convulsions,  coma  and  delirium.  Careful  ex- 
amination of  the  blood  revealed  a  marked  decrease  in  the  fibrin  and 
colored  blood-corpuscles  ;  in  fact,  this  change  in  the  blood  Avas 
characteristic  of  all  cases  of  this  disease  which  have  come  under  my 
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observation.  The  pathological  changes  which  I  have  observed  after 
death  from  malarial  hasmaturia  are  characteristic  of  paroxysmal 
malarial  fever,  and  not  of  yellow  fever — viz.  :  enlarged  slate-and- 
bronze-colored  liver,  loaded  Avith  dark  pigment  grannies,  deposited 
in  greatest  nnmbers  in  the  portal  capillary  net-work  ;  gall-bladder 
distended  with  thick,  ropy  bile,  presenting  Avhen  seen  en  masse,  a 
greenish-black  color,  and  m  thin  layers  a  deep  yellow.  As  much 
as  1000  grains  of  bile  of  high  specific  gravity  has  been  obtained  from 
the  gall-bladder,  whilst  in  yellow  fever  not  more  than  120  grains  of 
bile  are,  as  a  general  rule,  containad  in  the  gall-bladder." 

Dr.  Jones'  review  of  the  history  of  pestilences  similar  to  the 
yellow  fever,  drawn  from  sonrces  extending  as  far  back  as  1545, 
leads  him  to  the  following  conclusions  : 

1st.  As  destructive  and  extensive  pestilences,  resembling  yellow 
fever,  have  destroyed  the  aboriginal  inhabitants,  in  former  times, 
when  they  formed  a  nnmerous  and  comparatively  dense  population, 
we  arc  justified  in  holding  that  the  American  Continent  has  been 
in  past  ages  subject  to  the  wide  spread  terrestial,  celestial  and 
climatic  conditions  which  were  hostile  to  human  life. 

2d.  The  experience  of  the  past  leads  to  the  belief  that  such 
destructive  combinations  or  conditions  may  occur  in  the  future  and 
cause  wide  spread  destruction  nncont3-ollable  by  human  means. 

od.  Yellow  fever  has,  since  the  advent  of  Europeans  in  the 
Antilles,  and  in  North  and  South  America,  prevailed  at  various 
periods,  separated  by  no  uniform  intervals,  with  great  violence  and 
during  such  periods  its  area  has  been  widely  extended,  as  in  1878. 

4th.  However  perfect  the  sanitary  arrangements  and  complete 
the  quarantine  regulations  of  cities  situated  within  certain  parallels 
of  latitude,  it  is  probable  that  in  seasons  of  great  epidemic  intlu- 
ence,  human  agency  may  fail  in  the  circumvention  or  arrest  of  the 
American  plague. 

5th.  In  insular,  tropical  and  subtropical  America,  one  of  the 
most  essential  conditions  for  the  increase  of  yellow  fever,  is  the 
accession  and  croAvding  of  nnacclimated  persons,  natives  of  the 
colder  regions  of  America  and  Europe,  in  cities  or  on  ship-boards. 
Armies  and  navies  are  the  great  fields  of  its  ravages. 

Bringing  the  history  of  yellow  fever  down  to  a  more  recent  time 
we  have  the  following  significant  extract  : 
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''The  immunity  of  New  Orleans  from  yellow  fever  in  1863,  1864 
and  1865,  can  no  more  justly  be  referred  to  the  sanitary  measures  of 
the  United  States  Government  during  this  period,  than  to  those  of 
the  city  and  State,  and  Confederate  Government  in  1859,  1860, 
1861  and  1802,  when  New  Orleans  enjoyed  an  almost  equal  immu- 
nity from  yellow  fever,  the  deaths  from  this  disease  being  in  these 
years  respectively,  1859,  92  ;  1800,  15  ;  1861,  0  :  1862,  6.  We  have 
no  data  to  show  the  actual  number  of  deaths  amongst  the  Federal 
troops  oii  land  and  water  in  and  around  New  Orleans,  1863-1865  ; 
that  yellow  fever  was  present  during  this  period  and  that  it  origi- 
nated de  novo  in  tlie  port  of  New  Orleans  is  well  established. 

''  Dr.  Elisha  Harris,  in  his  article,  '  Yellow  Fever  on  the  Atlantic 
Coast  and  at  the  South  during  the  War,'  established  that  '  Yellow 
fever  visited  twenty-five  vessels  in  the  fleet  anchored  in  front  of 
New  Orleans  during  the  summer  of  1864,  and  that  the  disease  ap- 
peared first,  namely,  as  early  as  September  12th,  in  vessels  that  had 
been  for  a  long  time  anchored  there.  Filthiness,  crowding,  excessive 
heat  and  moisture,  and  utter  lack  of  ventilation  and  lighting, 
together  with  the  stagnation  of  the  local  atmosphere  of  these  oven- 
like boats,  incident  to  anchorage  inatideless  stream,  constitute  the 
leading  facts  relating  to  the  infected  vessels.'  " 

Dr.  Jones  give  the  statistics  of  the  ingress  of  population,  and 
cites  the  prevalence  of  yellow  fever  in  relation  to  crowding,  and 
says  : 

"Wc  have  thus  established  a  close  relationship  between  the  origin 
and  spread  of  the  yellov/  fever  in  New  Orleans  and  the  accumula- 
tion of  nnacclimated  persons." 

The  relations  of  malarial  and  yellow  fevers  to  climate  arc  con- 
sidered in  a  very  minute  way.  Statistical  tables  and  meteorological 
conditions,  having  special  reference  to  the  cicy  of  New  Orleans,  are 
arranged  witli  great  care.  Dr.  Jones  seems  to  have  traversed  the 
whole  range  of  accessible  literature. 

The  general  outline  of  the  symptoms  and  pathological  anatomy 
of  yellow  fevers  is  arranged  in  parallel  columns  to  facilitate  com- 
parison. AVe  had  intended  to  extract  enough  of  this  portion  of  the 
work  to  give  the  reader  an  idea  of  its  value,  but  must  be  satisfied 
with  such  an  outline  as  we  have  given.  We  expect  from  the  inti- 
mation given  in  this  contribution  that  much  of  this  work  will  find 
a  permanent  place  in  the  2d  volume  of  Dr.  Jones'  Medical  and 
Surijical  Memoirs. 
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A  brief  synopsis  of  Dr.  Campbell's  views  we  will  midertake  to 
give,  although  the  pointed  arguments  he  makes,  deserve  a  fuller 
consideration. 

Speaking  of  Filth  as  a  cause  of  yellow  fever,  he  first  declares, 
and  lie  wishes  it  so  understood  that  "Freedom  from  filth,  is  the 
first,  the  last,  the  most  indispensable  condition  of  the  maintenance 
of  the. public  health.  x\nd  yet,  the  general  unquestioning  accept- 
ance we  all  give  to  this  universally  acknowledged  priuciple,  has  some- 
times led  us  widely  astray,  and  blinded  our  minds  to  the  recognition, 
in  particular  instauces  of  other  factors,  wdiich  are  in  some  cases 
equally,  and  in  a  few  others  incomparably  more  important  and  in- 
fluential in  the  origination  of  diseases." 

For  illustration,  he  does  not  believe  that  any  amount  of  filth 
could  engender  per  sc,  small-pox,  measles,  whooping  cough,  and 
scarlatina. 

"  My  own  views  may  be  thus  generally  expreassed  : 

"  1st.  That  the  origin  and  propagation  of  yellow  fever  is  de- 
pendent upon  what  may  be  recognized  by  its  effects  as  a  si)ecific 
germ — at  i)resent  hypothetical,  but  not  more  so  than  otlier  forms  of 
atmospheric  poisons,  malaria,  etc. 

''2d.  That  this  germ  is  an  exotic  wherever  it  may  be  found  in 
any  of  the  localities  of  this  country — probably  domesticated  in  cer- 
tain localities,  as  New  Orleans,  so  as  to  have  become  feebly  natu- 
ralized, or  quasi  indigenous  at  times. 

"3d.  That  the  assemblage  of  phenomena  recognized  and  called 
by  us  "yellow  fever,"  and  which  are  of  a  specific  and  uniform 
character,  owe  their  specificity  and  uniformity  to  the  specific  nature 
and  unvarying  form  of  this  atmosplieric  germ,  in  the  same  manner 
as  do  small-pox,  measles  and  scarlatina  owe  their  specificity  of  form 
to  the  peculiar  contagion  which  had  originated  each  one  of  tliem. 
In  the  same  manner,  to  be  more  familiar,  as  do  the  narcotism  of 
opium  and  the  tetanus  of  strychnia  owe  the  specificity  of  their  man- 
ifestations to  the  varying  physiological  effects  of  these  two  toxic 
agencies  in  the  blood  of  the  subject. 

"4th.  As  without  the  specific  virus,  we  could  never  originate  a 
case  of  small-pox,  so  do  I  believe,  without  the  specific  germ,  no 
condition  however  unsanitary — even  did  we  accumulate  filth,  piling 


*Paper  road  before  the  jMccUcal  Association  of  Georgia,  lionio,  April  iStth,  1.S7!)  ; 
by  Dr.  Henry  F.  Campbell,  Au.tju.sta,  Ga. 
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it  up  from  the  pavement  to  the  sills  of  the  secoud-story  windows — 
would  enable  us  to  manufacture  a  single  case  of  genuine  yellow 
fever.  We  might  poison  and  kill  the  entire  community  with  indi- 
genous germs,  some  forms  of  which  are  even  more  promptly  and 
surely  fatal  than  the  terrible  and  mysterious  exotic  itself;  but  with- 
out the  yellow  fever  germ,  hibernated  or  recently  imported,  we 
can  have  no  yellow  fever  in  its  genuine  and  indubitable  individ- 
uality. 

"5th.  Comparing  then,  that  Avhich  is  minute,  intangible,  and  as 
yet  hypothetical,  with  that  which  is  gross,  common  and  cognizable 
"to  the  seuses,  I  would  as  hopefully  look  for  spontaneous  origin  to 
be  given  to  a  banana,  a  pineapple,  or  a  plantain,  by  some  particular 
preparation  of  our  soil,  as  I  would  expect  a  case  of  yellow  fever  to 
originate  in  any  of  our  ports  or  inland  towns  without  the  previously 
imported  germ  as  the  source  of  its  inception.  The  exotic  germ  is 
no  more  naturalizable  than  the  exotic  fruits — even  less  so. 

"Gth.  Though  I  regard  the  germ  as  indispensable  to  the  origina- 
tion of  the  disease,  I  would,  by  no  means,  be  understood  as  abating, 
in  the  slightest  degree,  the  imperative  necessity  for  the  strictest 
purity,  otherwise,  of  air  and  water.  I  can  conceive  of  such  purity 
in  the  surroundings  of  a  locality  into  which  these  germs  might  be 
introduced  as  w^ould  fail  in  giving  them  the  support  necessary  to 
their  propagation,  and  it  is  true  that  propagation  is  less  active  and 
their  decline  more  rapid  in  localities  where  sanitation  has  been  un- 
tiringly enforced  than  in  neglected  and  unwholesome  places." 

Dr.  Campbell  has  very  decided  reasons  for  relying  upon  the 
quarantine,  ''even  considering  all  the  acknowledged  failures  in  the 
past." 


WACKE  ON  DELIRIUM  TEEMEXS. 


Dr.  Wiicke  having  had  ample  opportunities  of  studying  this 
affection,  has  arrived  at  the  following  conclusions: — 1.  Delirium 
tremens  potatorum  is  always  caused  by  an  abuse  of  lirpior,  which 
has  extended  over  a  certain  time.  The  outbreak  of  the  delirium  is 
generally  due  to  some  psychical  or  physical  emotion,  c.  [/.,  an  epi- 
leptic fit,  or  a  state  of  intoxication.  If  the  patient  is  much  reduced 
in  strength,  or  has  had  already  repeated  attacks  of  delirium,  a  slight 
cause  may  produce  the  attack.  2.  The  quantity  of  liquor  Avhich 
will   cause   delirium,  or   the   length    of  time    which  precedes   the 
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outbreak  of  the  allection,  varies  according  to  individuals,  the  climate, 
the  race,  and  social  position.  Wine  and  beer  act  much  more  slowly 
in  causing  delirium  than  brandy.  This  is  the  reason  why  the 
affection  is  so  commonly  met  with  in  countries  where  much  brandy 
is  consumed,  as  in  Russia,  America,  etc.  3.  Spirits  distilled  from 
potatoes  seem  to  have  a  more  deleterious  effect  than  others,  probably 
because  they  contain  so  much  alcohol  of  amyl.  If  the  patient  is  in 
the  habit  of  mixing  different  sorts  of  liquor,  the  affection  is  apt  to 
break  out  at  a  much  earlier  period  than  if  only  one  sort  is  taken. 
4.  Social  any  climatic  conditions  seem  to  exercise  a  considerable 
influence  on  the  frequent  occurrence  of  delirium  tremens,  as  it  is 
less  frequently  met  with 'in  wealthy  countries.  5.  The  female  sex 
is  less  exposed  to  deliiium  tremens  than  the  male  among  the  work- 
ing classes  ;  persons  Avho  are  exposed  to  the  vicissitudes  of  the 
weather,  or  who  have  much  to  do  with  spirits,  e.  (j.,  innkeepers, 
waiters,  etc.,  are  more  liable  to  contract  it.  It  occurs  most  fre- 
quently in  individuals  between  30  and  50  years  of  age,  especially 
between  35  and  40.  The  youngest  patient  was  18  years  old. 
The  greatest  number  of  cases  have  come  nnder  notice  late  in  the 
latter  part  of  autumn  and.  in  summer.  6.  In  5  per  cent,  of  the 
cases,  the  affection  is  merely  an  abortive  form  of  the  disease ;  it 
might  perhaps  be  regarded  as  a  delirium  tremens  which  has  not 
gone  beyond  the  prodromal  stage.  This  slight  form  frequently,  at 
a  later  period,  develops  into  the  genuine  delirium  tremens.  In  the 
female  sex,  this  abortive  form  is  met  with  as  a  rule,  and  the  real 
delirium  tremens  only  in  very  exceptional  cases.  7.  Another  form 
of  the  affection,  which  is  little  known  and  very  seldom  met  with, 
is  the  chronic  delirium  tremens.  The  author  gives  this  name  to  a 
series  of  abortivo  paroxisms,  which  arc  preceded  by  an  acute  well- 
defined  attack  of  delirum  tremens.  There  are  generally  more  or  less 
lucid  intervals  between  the  attacks.  This  condition  lasts  for  weeks 
or  even  months,  and  the  prognosis  is  very  bad.  8.  The  prodromal 
state  generally  extends  over  two  to  three  days.  The  characteristic 
symptoms  of  delirum  tremens  are,  among  others,  great  thirst,  an 
increased  secretion  of  sweat,  and  more  or  less  acute  digestive 
troubles.  9.  In  one-third  of  the  cases  there  was  a  slight  febrile 
movement;  the  temperature,  liowever,  did  not  go  beyond  100.6°. 
A  high  temperature  would  be  a  symptom  of  some  internal  inflam- 
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matory  process.  The  febrile  movement  does  not  occur  during  the 
prodromal  stage,  and  as  a  rule  only  on  the  first  day  of  the  actual 
delirium.  The  author  explains  it  as  a  mere  rising  of  the  physiolog- 
ical exacerbation  of  temperature  which  occurs  at  night.  The  pulse 
and  respiration  Averc  normal.  10.  In  82  per  cent,  of  the  cases  there 
was  albuminuria  (renal  and  cardiac  affections  excepted).  lu  one- 
fourth  of  these  cases  this  transitory  albuminuria  was  complicated 
with  fever.  The  albumen  increased  in  proportion  as  the  tempera- 
ture rose  ;  but  not  in  proportion  with  the  delirium.  It  generally 
vanished  as  soon  as  the  paroxysms  were  over.  It  appears  from  some 
chemical  tests  that  an  exceedingly  small  amount  of  phosphates  is 
excreted  at  first,  and  that  it  gradually  increases  during  the  course  of 
delirium  tremens.  11.  The  hallucinations  are  mostly  illusions  of 
sight  and  hearing ;  occasionally  the  taste  and  tactile  perception  are 
also  affected.  The  patient  is  in  a  state  of  profound  depression  ;  he 
is  surrounded  by  phantoms  which  persecute  him.  In  one-third  of 
the  cases  the  patients  had  visions  of  animals,  and  contrary  to  the 
usual  assertion,  they  saw  large  animals,  not  merely  small  ones.  The 
visions  vary  very  often,  so  does  the  patient's  state  of  mind.  12.  All 
the  symptoms  of  the  affections  exacerbate  at  night ;  even  after  a 
good  night's  rest  they  are  apt  to  recur.  13.  The  death-rate  from 
delirium  tremens  vary  very  much.  The  first  paroxysm  is,  as  a  rule, 
the  most  dangerous  one.  In  no  case  has  the  j^ost-morfeni  examina- 
tion revealed  any  peculiar  changes  in  the  body.  14.  Xarcotics,  if 
given  at  the  onset  of  the  affections  in  moderate  doses,  seem  to  shorten 
its  duration,  and  to  render  it  less  violent.  Three  to  five  grammes 
of  chloral  given  in  two  doses,  generally  induced  sleep  ;  the  dose  had 
often  to  be  repeated.  Straight  jackets,  straps,  etc.,  ought  never  to 
be  used,  as  they  are  apt  to  produce  hallucinations.  In  cases  where 
the  patient  is  likely  to  be  very  violent,  the  author  advises  that  he 
should  be  shut  up  in  a  warm  padded  room  by  himself,  and  be  dressed 
in  untearable  irarments.  —  London  Medical  Record. 


The  intense  itching  in  jaundice  is  promptly  relieved  by  the  hypo- 
dermic injection  of  1-lOth  to  l-5th  grains  of  muriate  of  pilocarpia. 
In  one  instance  its  employment  to  overcome  the  itching,  had  also  the 
effect  of  causing  a  copious  alvine  evacuation. 


208 

REVIEWS  AND  BOOK  NOTICES. 


Mateeia  Medica  and  Therapeutics.  Vegetable  Kingdom.  By 
Charles  D.  F.  Phillips,  M.  D.,  F.  R.  C.  S.  E.  Edited  and 
adapted  to  tlie  U.  8.  Pharmacopceia.  By  Henry  G.  Piffard, 
A.  M.,  M.  D.  New  York  :  William  Wood  &  Co.,  27  Great 
Jones  Street.     Pp.  323. 

In  this  work,  which  includes  only  the  vegetable  materia  medica, 
the  arrangement  is  after  the  botanical  order,  less  convenient  than 
the  alphabetical  plan,  especially  to  the  American  student,  who  pays 
no  attention  whatever  to  botany. 

Each  article  of  the  Materia  Medica  is  treated  as  follows  :  The 
officinal  and  botanical  names  are  given.  The  active  ingredients  of 
the  drug  are  described.  The  physiological  action  is  next  in  order, 
followed  by  the  therapeutic  action,  then  the  preparations  into  which 
it  enters,  and  the  dose.  Many  articles  are  treated  fully,  that  hold 
only  subordinate  places  in  our  standard  works,  and  the  notes  of  the 
American  editor,  short  as  they  are,  add  greatly  to  the  value  of  the 
Avork. 

The  following  abstract  from  the  article  on  apomorphia  will  prove 
interesting  : 

Apomorphia,  discovered  by  Matthiessen  and  Wright  in  18G9, 
is  made  by  heating  morphia  for  two  or  three  hours  in  a  close  tube, 
with  a  large  excess  of  hydrochloric  acid,  the  result  being  the  forma- 
tion of  the  nevv  substance.  It  is  precipitated  with  bicarbonate  of 
soda,  and  the  precipitate  removed  with  chloroform  or  ether.  The 
solution  is  treated  with  hydrochloric  acid,  when  chloride  of  apo- 
morphia deposits  on  the  sides  of  the  vessels.  It  is  afterwards  pre- 
cipitated with  bicarbonate  of  soda.  Pure  apomorphia  is  a  snow 
white  substance,  rapidly  changing  to  green  upon  contact  with  the 
atmosphere  :  when  it  has  become  green  it  is  partially  soluble  in 
water  and  in  alcohol,  forming  in  either  case  a  beautifully  colored 
solution. 

The  therapeutical  history  of  this  new  drug  is  given,  showing  its 
first  successful  application  to  produce  vomiting.  In  addition  to  this 
property,  wonderful  enough  when  we  think  how  widely  it  differs 
from  all  opium  preparations,  he  says  tliere  arc  reasons  for  thinking 
that  apomorphia  may  act  as  a  contra-stimulant  or  antiphlogistic 
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sedative.  He  further  remarks  that,  although  the  action  of  small 
doses  of  apomorphia  on  man  are  so  extremely  unlike  that  of  small 
doses  of  morphia,  the  poisonous  action  of  large  doses  of  these 
alkaloids  on  cats  is  very  similar. 

In  speaking  of  turpentine  (p.  105)  the  oil  of  turpentine  is  evi- 
dently mentioned.  A  dose  of  two  or  three  teaspoonfuls  of  turpen- 
tine could  hardly  be  given  in  its  crude  state. 

This  volume  belongs  to  AVood's  Library  of  Standard  Medical 
Authors,  and  it,  together  witli  the  others  of  the  series,  deserve  an 
extended  circulation. 

Jaborandi  seems  to  be  mentioned  by  the  editor,  only  to  give  warn- 
ing against  its  indiscriminate  use.  (P.  140).  "^  We  have  not  had 
as  yet  sufficient  experience  with  it  to  hazard  any  conclusions  con- 
cerning its  practical  utility." 


The  Advantages  and  Accidents  of  Artificial  An.t;sthesia  : 
A  Manual  of  Anajsthetic  Agents,  and  their  Employment  in  the 
Treatment  of  Disease.  By  Lawrence Turnbull,  M.  D.,  Ph.  Gr., 
&c.,  &c.  Second  Edition.  Revised  and  Enlarged.  Philadelphia  : 
Lindsay  &  Blakiston.     1870. 

The  administration  of  anesthetic  agents  has  been  studied  very 
thoroughly  in  the  last  few  years,  and  the  accumulation  of  experience 
renders  it  necessary  that  a  separate  treatise  should  be  devoted  to  it. 
This  is  the  best  book  we  have  seen  on  the  subject,  since  the  articles 
of  Mr.  Vivian  Pavre  in  the  Lancet  several  years  ago.  Much  of  the 
material  we  find  here  could  well  be  left  to  a  regular  treatise  on 
materia  medica. 

The  author  has  collected  a  number  of  cases  of  death  from  ether, 
and  enough  of  deaths  from  chloroform  to  construct  a  folding  table. 
In  ten  years,  seventeen  deaths  from  chloroform  have  occurred  in  this 
country,  and  many  less  of  ether.  When  more  attention  is  paid  to 
anaesthesia  in  surgery,  fewer  deaths  will  probably  occur.  It  is  not 
reasonable  to  expect  that  there  can  beperfect  safety  in  a  condition  so 
dangerous  as  ana.'sthesia,  and  the  doctor  who  informs  Iiimself  from 
the  work  that  Dr.  Turnbull  has  given  toils  in  such  attractive  form, 
he  will  anaesthetize  his  patient  carefully,  and  learn  never  to  under- 
take the  simple  performance  without  fresh  impressions  of  its  joossible 
danger.  The  doctor  who  divides  his  attention  between  the  surgery 
and  the  anaesthesia  in  a  case  is  not  fit  for  either. 
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We  do  not  discover  that  Dr.  Turnbull  has  given  his  acquiescence 
to  the  narrative  of  the  priority  of  the  employment  of  chloroform 
to  Dr.  Crawford  Long,  although  his  historical  accounts  are  ample. 


On  Coughs,  Consumption,  and  Diet  in  Disease.     By  Horace 
DoBELL,  M.   D.,  F.   R.  M.  C.  S.,  etc.     Philadelphia:    D.  G. 

Brinton,  115  S.  Seventh  Street.     1879. 

"This  work  has  been  made  up  of  a  series  of  extracts  so  arranged 
that  they  form  a  connected  treatise  on  tlic  diagnosis  and  treatment 
of  some  of  the  most  common  diseases  of  the  respiratory  organs 
These  extracss  have  been  drawn  from  the  various  published  lectures 
of  Dr.  Horace  Dobell,  of  London,  one  of  the  most  accomplished 
physicians  of  our  day." 

The  editor  has  divided  it  into  three  parts  :  1.  The  Diagnosis  of 
Bronchial  and  Pulmonary  Diseases.  2.  The  Treatment  of  Colds, 
Coughs,  and  Consumption.  3.  The  Principles  of  Diet  in  Disease. 
Much  that  is  of  value  has  been  collected  under  these  heads,  many 
small  things  Avhicli  in  the  aggregate  are  of  great  importance,  but 
which  nevertheless  are  usually  slighted. 

The  authors  of  our  times  are  very  much  subject  to  the  caprices 
and  fashions  of  medical  readers.  A  few  years  ago  Dobell's  theory 
and  practice  of  giving  pancreatine  to  patients  in  the  early  stages  of 
consumption,  was  quite  the  rage,  and  the  theory  seemed  to  be  borne 
out  by  the  practice.  Now  we  less  frequently  hear  of  it,  and  Dobell 
is  passed  by  for  the  new  book  just  out.  A  careful  reading  of  this 
book  will  show  how  marked  an  influence  it  has  had  on  tlie  present 
practice  in  phthisis,  especially  as  to  the  dietary. 


Memoranda  of  Poisons.  By  Thomas  Hawkes  Tanner,  M.  D., 
F.  L.  S.  Fourth  American  Edition.  Philadelphia  :  Lindsay  & 
Blakiston.     Pp.  12.00 

All  of  Dr.  Tanner's  worlcs  have  met  with  an  appreciative  re- 
ception from  the  American  and  medical  profession.  This  little  work 
is  a  ready  reference  volume  of  no  mean  value,  and  fills  a  i^lacc  in 
the  library  quite  as  well  as  some  of  the  more  pretentious  works. 
Accuracy  and  conciseness  are  the  prominent  features,  although  one 
exception  to  this  statement  is,  that  on  page  184,  in  speaking  of 
''abortives"  he  mentions  that  "In  America  extract  of  Cotiou'-wood 
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has  a  rei^utation  as  an  abortive."     The  reference  here  made  is  evi- 
dently to  Gossypium,  as  Cotton-ivood  has  no  snch  reputation. 

The  next  revision  of  the  work  must  necessarily  include  apomor- 
phia  as  an  emetic,  and  nitrite  of  amyl  as  an  antidote  to  chloroform. 


The  Summer  and  its  Diseases.     By  James  C.  Wilson,  M.  1)., 
Philadelj^hia  :     Lindsay  &  Blakiston. 

This  is  the  third  in  the  series  of  American  Health  Primers.  Its 
object  is  ''to  point  out  some  of  the  peculiarities  of  the  summer 
climate  ;  to  show  Avhat  season  influences  at  the  time  act  unfavor- 
ably upon  the  j)ublic  health,  and  to  suggest  such  means  as  will  best 
enable  each  individual  to  escape  the  sicknesses  peculiar  to  summer 
by  avoiding  the  causes  which  give  rise  to  them." 

Physicians  frequently  find  it  a  convenience  to  recommend  sound 
and  instructive  books  written  within  the  comprehension  of  his 
patients,  and  many  will  no  doubt  call  attention  to  this  one,  as  com- 
prising these  qualities. 


Annual  Report  of  the  North   Carolina   Experiment   Sta- 
tion.    For  1879.     Printed   by  order  and  at  the  expense  of  the 
Board  of  Agriculture.     1879.     Ealeigh,  N.  C.  :     The  Observer, 
State  Printer.     July,  1879.     Pp.  200.     8vo. 
Our  farmer-doctors  now  have  a  double  interest  in  the  work  being 
done  by  the  Agricultural  Department.    The  Director  of  the  station, 
Albert  R.  Ledoux,  A.  M.,  Ph.  D.,  is  a  member  of  the  North  Caro- 
lina Board  of  Health,  as  well  as  chemist  to  the  latter  body.     The 
work  he  has  in  hand  for  the  Board  of  Health  is  of  great  interest  to 
all  citizens,  and  this  re^^ort  increases  our  assurance  that  the  very 
best  arm  of  our  health  law  is  in  the  hands  of  one  competent  toper- 
form  it  with  accuracy  and  good  judgment. 

The  variety  of  subjects  treated  in  this  volume  shows  how  broad 
a  range  of  work  can  be  accomplished  by  the  persevering  industry 
of  an  educated  man.  We  are  pleased  to  see  that  Dr.  Ledoux  has 
called  attention  to  the  danger  of  impure  seeds,  and  that  he  discusses 
the  parasitic  dodders,  a  pvoiios  to  the  introduction  of  it  in  some 
clover  seed  sent  for  examination.  One  of  the  species  of  dodder 
(cuscuta  epilinum)  was  an  old  time  pest  in  Orange  county,  infesting 
the  flax.     We  presume  it  disappeared  it  with  the  abandonment  of 
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tlio  unprofitable  crop,  as  cotton  came  into  the  market  as  a  com- 
petitor. 

Those  farmers  who  know  the  facts  or  tlie  tradition  of  the  trouble 
dodder  gave,  will  be  glad  to  learn  how  to  recognize  the  difference 
between  these  and  clover  seeds. 

The  identification  of  the  velvei  meadow  (jrass  as  Ilulcns  Janatus, 
and  a  confirmation  of  its  merits,  as  a  productive  and  excellent 
forage  grass,  tenacious  of  life,  and  suited  to  poor  land,  is  worth  a 
thousand  learned  essays  on  the  chemisty  of  farming. 

An  examination  of  soil  from  Savannah  lands,  sent  by  Mr.  D.  S. 
Cowan,  of  Brunswick  county,  clearly  entitles  these  lands  to  the 
name  of  barrens  given  them  by  Michaux.  He  shows  that  sand, 
water,  and  a  very  small  percentage  of  organic  matter  constitute  the 
soil,  there  being  only  a  trace  of  lime  and  no  potash.  This  shows 
that  it  would  not  pay  to  put  such  land  under  cultivation,  but  fhat 
it  had  better  be  left  to  the  native  coarse  grasses  and  dog-tongue 
{I'tatris  oduratissiina)  which  make  the  Savannah  lands  appear  so 
beautifully  green.  It  is  in  such  soil  too,  that  the  wonderful  Venus 
fly-trap  flourishes. 

We  have  exceeded  the  limit  of  our  space,  because  of  the  import- 
ance of  this  subject  in  its  double  relation  to  the  body  of  the  pro- 
fession. 


On  tjie  Diseases  or  the  Stoiiacii,  The  Varieties  of  Dyspepsia, 
Their  Diagnosis  and  Treatment.  By  S.  0.  IIabersiion,  M.  D., 
Lond.  Third  Edition.  Pp.  323.  Lindsay  eSi  Blakiston.  Phil- 
adelphia.. 

The  beautiful  type  of  this  neat  volume  attracts  at  once  the 
attention  of  the  reader,  and  soon  ho  is  interested  in  the  contents. 
This  work  has  gone  through  this,  the  third  edition,  which  speaks 
well  of  the  esteem  in  whicli  the  author's  teaching  is  held. 

The  author  writing  of  the  changes  of  digestion  at  different 
periods  of  life  give  this  valuable  paragraph  for  the  benefit  of  elderly 
people  : 

''Some  of  those  who  have  attained  to  advanced  age  are  unwilling 
to  depart  from  the  habits  of  earlier  years  ;  it  is  with  them  very 
important  that,  during  the  hours  of  the  night  some  bland  nutri- 
ment should  be  taken,  if  there  be  wakefulness ;  and  although  late 
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lieavy  meals  are  very  undesirable,  still  the  exhaustion  which  comes 
on  during  the  hours  of  night  is  often  followed  by  impeded  circula- 
tion and  faintness.  It  is  thus  the  heart,  during  the  night,  not  very 
rarely  ceases  in  its  action  altogether  ;  and  the  man  who  has  retired 
to  rest  without  any  consciousness  of  danger  is  found  in  the  morn- 
ing lifeless.  It  is  equally  injurious  so  to  excite  and  oppress  the  sys- 
tem by  improper  diet  and  stimnhwit,  as  to  endanger  the  integrity 
of  the  minute  ossified  vessels  of  the  brain,  and  thus  cause  an  apo- 
plectic attack."     (P.  34.) 


Diseases  of  the  Intestines  and  Peritoneum.     By  John  Syer 
Bristowe,  M.  D.,  J.  R.  Waddell,  M.  D.,  J.   W.  Bigbie,  M.  D., 
S.  0.  Habershon,  M.  D.,  T.   B.   Curling,  F.  E.   S.,   and  W.  II. 
Eansom,  M.  D.     New  York  :  William  Wood  &  Co.     1879. 
This,  the  sixth  volume  of  Wood's  Library   of  Standard  Medical 
Authors,  deserves  the  same  favorable  notices  we  gave  the  other  vol- 
umes, and  is  fully  up  to  the. standard  as  far  as  typographical  execu- 
tion is  concerned.     It  will  fail  to  interest  those  who  have  already  in 
their  libraries,  Reynold's  Practice,  as  this  volume  is  a  reprint  of  the 
contribution  on  the  same  subject  in  that  work.     This  so  far  from 
detracting  from  its  merits  however,  adds  to  it,  and  affords  an  oppor- 
tunity to  procure  this  separate  treatise  at  a  small  cost. 


Guide  to  the  Examination  of  the  Urine,  With  special  refer- 
ence to  the  Diseases  of  the  Urinary  Apparatus.  By  K.  B.  Hoff- 
man, Prof.  University  of  Gratz,  and  R.  Ultzmann,  Decent  at 
the  University  of  A^ienna.  From  the  Second  Edition.  Trans- 
lated and  Edited  by  E.  Forchheimer,  M.  D.,  Professor  of  Medi- 
cal Chemistry  at  the  Medical  College  of  Ohio.  Cincinnati  :  With 
illustration.  Peter  G.  Thomson,  Publisher,  179  Vine  St.  1879. 
Pp.  200.  Price  in  cloth  !|^1.50,  in  leather  $2.00. 
There  has  been  a  marked  increase  of  attention  paid  to  uropathol- 
ogy  in  the  past  few  years,  and  book  after  book  comes  to  us,  until 
the  field  seems  now  to  be  well  occupied. 

The  arrangement  of  the  work  before  us  is  a  little  different  from 
any  of  the  '' guides"  and  'Miand-books"  we  have  seen.  It  com- 
mences with  a  chapter  on  the  microscopic  structure  and  function 
of  the  urinary  organs  *'  without  a  knowledge  of  which,''  the 
authors  insist  "comprehension  of  disease  becomes  an  impossibility.'' 
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The  physical  characters  and  chemical  constituents  of  the  urine 
are  treated,  as  far  as  they  seem  to  the  authors  important  to  the 
practicing  physician.  The  work  concludes  with  a  key  to  the  method 
of  examination,  and  a  description  of  the  simple,  uncomplicated  dis 
eases  of  the  urinary  organs,  in  so  far  as  they  give  signs  that  can  be 
utilized  for  diagnosis. 

We  call  attention  to  asccUite  op  page  73,  intended  for  acetate,  and 
we  notice  several  misprints  and  typographical  errors,  blemishes 
Avhicli  detract  from  the  handsome  appearance  of  the  work. 


Physiology  and  Histology  of  the  Cerebral  Convolutions, 
Also  Poisons  of  the  Intellect.  By  Chas.  Eiciiet,  A.  M., 
M.  D.,  Ph.  D.  Translated  by  Edward  P.  Fowler,  M.  D.  New 
York:     Wm.Wood&Co.     1879. 

Following  so  closely  upon  the  publislied  work  of  Ferrier,  Fritsch, 
and  Ilitzig,  the  work  of  Dr.  Richet  should  present  more  than  a 
review  of  the  work  done  by  these  authors.  The  translator  thinks 
that  this  work  "  seems  a  natural  complement  to  Charcot's  Localiza- 
tion in  Diseases  of  the  Brain,''  and  that  in  the  anatomical  part  is 
included  the  latest  researches. 

1.  A  historical  review  is  made  of  the  different  opinions  on  the 
structure  of  cerebral  convolutions,  from  Hippocrates  to  the  present 
time. 

2.  A  general  arrangement  of  the  convolutions. 

3.  Organized  elements  of  the  convolutions,  a  general  resume  of 
which  he  gives  as  follows  :  (1).  Pyramidal  cells.  (2).  Giant  cells. 
(3).  Myelocytes.  (4).  Fusiform  cells.  (5).  Amorphous  substance. 
(G).  Fibrillary  nerve-prolongations.  (7).  The  vessels  with  their 
lymphatic  sluaths.     And  this  leads  to 

4.  Structure  of  the  convolutions  in  general. 

Tiie  second  part  of  the  work  treats  of  the  physiology  of  the  con- 
volutions, and  this  the  author  has  illustrated  with  diagrams  of  con- 
vex and  internal  surfaces  of  the  human  brain,  the  names  of  the 
convolutions  and  other  regions  clearly  printed  upon  them,  after  the 
manner  of  Gray's  anatomy,  and  also  a  hemisphers  of  a  dog's  brain, 
after  Ferrier.  Indeed  nearly  all  the  cuts  arc  from  this  autlior  or 
Fritsch. 

The  author  does  not  fail  to  sivo  Dr.  Bartholow  a  ''dis"  in  a  foot 
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note.  He  says  :  "He  plunged  needles  into  different  parts  of  the 
brain,  passed  electric  currents  through  these,  and  watched  the 
results.  The  patient  died  two  days  after  ;  but  the  needles  had 
nothing  to  do  with  the  death!"  Dr.  Bartholow,  clearly  enough, 
explained  this  matter,  and  our  readers  will  know  how  much  of  the 
sarcasm  he  deserves. 

The  functions  of  the  convolutions  is  in  the  concluding  chapter. 
The  motor,  sensorial  and  intellectual  functions  are  considered  sep- 
arately, comprising  the  most  interesting  part  of  the  work. 

In  a  few  words  the  author  embraces  a  conclusion  of  his  work, 
"  too  hasty  to  escape  imperfections;"  the  brain  is  not  a  simple 
organ,  and  "it  would  be  a  false  path  to  seek  therein  a  general  focus 
uniting  all  the  impulses,  impressions  and  volitions." 

The  inferior  vertebrata  arc  very  simple  beings  ;  their  movements 
are  very  nearly  automatic  and  seem  to  be  reflexes  of  the  least  possi- 
ble complication.  But  as  one  ascends  the  scale  a  perfecting  appa- 
ratus in  the  cerebral  gray  cortex  is  added. 

"The  more  the  psychical,  senorial,  and  ideo-motor  functions  are 
developed  the  more  the  grey  substance  is  developed.  In  the  suiierior 
mammifera  this  layer  of  nerve  substance  has  to  assume  folds  and 
irregular  volutions  in  order  to  find  room  in  the  cranial  cavity.  It 
is  in  this  layer  that  the  intellectual  functions  are  elaborated,  and 
from  thence  comes  also  the  pyscho-motor  impulsions.  The  route 
taken  by  these  impulsions  is  now  known  ;  it  is  by  way  of  the  white 
fasciculi  neighboring  the  fissure  of  Eolando." 

The  Poisons  of  the  Intellect  appended  to  this  work  are  considered, 
and  they  are  alcohol,  chloroform,  haschisch,  and  coffee,  and  avc  can- 
not but  regret  that  the  space  had  been  given  to  the  further  discussion 
of  the  physiology  of  the  brain  instead,  though  it  is  pleasant  reading. 


Pocket  Therapeutics  akd  Dose-Book  :  With  classification  and 
explanation  of  the  action  of  medicines,  &c.,  &c.  By  Moses  B. 
Stewart,  Jr.,  B.  A.,  M.  D.     Pp.  265.     Price  $1.00. 

AVe  have  had  frequent  occasion  to  refer  to  Dr.  Stewart's  book, 
and  have  found  it  to  be  ail  it  pretends  to  be  a  remembrancer  to  be 
referred  to  in  emergencies  and  cases  of  doubt.  The  subjects  are 
arranged  alphabetically,  by  "catch  letters"  in  the  margin,  a  plan 
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that  renclers  it  easy  of  reference.  The  doses  in  apothecaries  weights 
in  grammes  are  given,  and  a  short  but  sufficient  account  given  of 
the  "Action  and  Uses"  of  tlie  articles. 

Formulas  for  hypodermic  injections,  vapor  inhalations,  nasal 
douches,  &c.,  are  given.  Then  follows  a  table  of  "  solubility,'' sup- 
plemented by  a  table  showing  how  ordinarily  insoluble  substances 
are  rendered  soluble.  lucompatibles  and  Antagonists  are  now  treated, 
and  Diseases  and  Remedies  form  another  useful  section.  Every 
l^racticing  physician  will  thank  us  for  advising  him  to  buy  this 
little  book. 


LEPROSY  m  SCOTLAND. 


Dr.  Andrew  Fergus  in  his  late  address  on  '' Preventive  Medicine"' 
before  the  British  Medical  Association,  gave  some  interesting  items 
about  leprosy. 

The  lady  of  Lochow  built  in  leper-house  at  the  Gorbals  of  Glas- 
gow in  the  year  1350,  but  some  hospitals  were  founded  much  earlier, 
even  more  than  two  hundred  years  before  the  Glasgow  institution. 
In  the  burgh  records  for  1573  we  find  that  the  then  magistrates 
ordered  four  persons  supposed  to  be  lepers,  "to  be  viseit,  and  gif 
they  be  found  so,  to  be  secludit  of  the  town  in  the  Hospital  at  the 
Brigand." 

Another  relic  :  In  May,  1585,  the  authorities  of  Aberdeen  built 
ports  to  prevent  the  entrance  of  'peoi'tle  who  might  bring  the  in- 
fection. Gibbets  were  erected  "  one  at  the  nearest  cross,  one  other 
at  the  brig  of  Dee,  and  the  third  at  Haven  mouth,  that  in  case  any 
infectit  person  arrive  or  repair  by  sea  or  land  to  this  brough,  or  in 
case  ony  indweller  of  this  burgh  receive,  house,  or  harbour,  or  give 
meat  or  drink  to  the  infectit  person  or  persons,  theman  tobehangit, 
and  the  woman  to  be  drownit." 

Now,  the  British  doctor  to  see  leprosy,  must  look  to  distant 
countries  for  a  case. 
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Editors  of  the  Xortli   Carolina  Medical  Journal: 

According  to  an  Act  passed  by  the  late  Legislature,  supplemental 
to  an  Act  creating  a  State  Board  of  Health,  a  number  of  the  physi- 
cians of  Buncombe  county,  met  at  Asheville  to  organize  an  auxiliary 
P.oard  of  Health. 

After  some  discussion  between  the  Mayor,  Chairman  of  County 
Commissioners,  and  some  of  the  older  physicians  present,  it 
was  decided  that,  according  to  the  reading  of  Section  5,  of  the 
Act  above  referred  to,  no  physician  had  the  right  to  become  a  mem- 
ber of  the  auxiliary  Board  of  Health  who  had  not  passed  a  success- 
ful examination  before  the  State  Board  of  Medical  Examiners, 
unless  he  had  been  in  the  practice  of  medicine  prior  to  the  reiistab- 
lishment  of  that  Board,  T.'hich  took  place,  I  believe,  in  1859.  It 
was  argued  by  some  present  that  any  physician,  with  a  diploma  from 
a  "regular"  medical  school,  was  then  ''eligible"  to  membershiii  in 
the  State  Medical  Society,  and  therefore,  had  a  right  to  become  a 
member  of  the  County  Board. 

If  it  be  true  that  the  County  Board  of  Health  is  to  be  composed 
of  those  only  who  have  passed  favorable  examinations  before  the 
State  Board  of  Medical  Examiners,  and  those  vrho  entered  the 
practice  before  1859,  then  several  of  our  Western  counties  will  be 
destitute  of  a  Board  of  Health — destitute,  at  least,  until  some  of  the 
physicians  jiass  their  examination.  And  so  long  as  the  Medical 
Society  meets  so  far  aw^ay  from  our  part  of  the  State  it  is  not  jirob- 
able  that  physicians  in  this  end  of  the  State  will  quit  their  jiractice 
to  go  and  be  examined,  unless  they  were  blessed  with  railroads. 

Mr.  Editors,  I  don't  write  this  letter  for  publication  but  would 
like  for  you  to  give  it  some  attention  and  let  us  hear  from  you  on 
the  subject  in  your  next  Jouexal. 

Eespectfully, 

W.  LATTA  REAGAN,  M.  D. 

Weaverville,  X.  C,  August  2d,  1879. 

We  thought  it  hardly  necessary  to  repeat  at  this  late  day,  that  the 
condition  of  membership  in  the  County  Boards  of  Health,  is  that 
the  physician  applying  shall  have  either  commenced  the  practice  of 
medicine  in  the  State  before  April  15th,  1859,  or  have  received  the 
license  of  the  Board  of  Medical  Examiners.  Diplomas  from  regu- 
lar medical  schools  have  no  legal  weight,  and  with  our  experience 
in  the  relative  merits  of  candidates,  we  should  say  for  the  most  part, 
they  deserve  none.  It  is  violating  no  confidence  to  say  in  this  con- 
nection, that  the  high  name  of  a  medical  school  is  no  criterion  of 
the  standing  of  the  students  graduated  therefrom.     On  the  other 
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hand  it  is  not  rare  that  the  most  satisfactory  examinations  before 
the  State  Board  of  Examiners  are  passed  by  medical  students  wlio 
have  attended  only  one  course  of  lectures. 

The  object  of  the  law  is  to  elevate  the  condition  of  the  profes- 
sion, by  only  permitting  those  physicians  who  have  dutifully  ac- 
cepted the  mandate  of  the  State  and  received  the  license  of  her 
Board  of  Examiners,  to  become  members  of  the  County  Boards  of 
Health. 

Distance  of  the  meetings  of  the  Board  is  not  much  of  an  obstacle 
to  those  gentlemen  who  fully  appreciate  its  advantages,and  we  expect 
to  see  a  large  number  of  Western  physicians  conic  before  the 
Board  next  May,  in  Wilmington.  Doubtless  at  some  future 
day,  the  meeting  will  be  in  Ashevilleor  some  western  town,  but  this 
cannot  be  sooner  than  1881.  The  younger  men  must  bestir  them- 
selves, and  take  an  early  stand  in  the  legalized  body  of  the  profes- 
sion, and  not  regard  it  as  a  matter  of  indifference  until  tlie  necessity 
actually  stares  them  in  the  face. 

If  the  Board  of  Health  lav,'  does  not  mean  that  the  legalized  jn-o- 
fession  is  to  take  the  lead  in  all  matters  of  sanitary  reform,  exclud- 
ing positively  those  who  cannot  obtain  the  license  of  the  State 
Board  of  Examiners,  or  who  wilfully  refuse  to  be  examined  for  it, 
then  its  meaning  is  greatly  misunderstood. 

We  are  not  merely  answering  Dr.  Reagan's  letter,  but  very  many 
of  similar  tenor  that  reach  us  from  time  to  time. 


HARVEAN  ADDRESSES. 


In  reviewing  the  American  addresses  on  Harvey,  the  Medical 
Times  and  Gazette  thinks  Dr.  W.  S.  Forbes,  of  Pliiladelphia  claims 
more  for  Harvey,  and  is  more  jealous  of  his  reputation  than  they 
are  in  England.  Dr.  Forbes  claims  that  Harvey  knew  the  use  of 
the  microscope  and  that  he  discovered  ''the  exact  channels"'  by 
which  the  blood  passes  from  the  arteries  into  the  veins.  Dr.  Forbes 
quotes  Huxley  in  opposition  to  this  view,  but  says  that  the  "com- 
pound microscope  was  discovered  by  Hans   Zausz  about  the  year 
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1590  ;  and  one  of  the  microscopes  was  in  the  year  1617  in  the  pos- 
session of  Alkmaar,  who  then  resided  in  London  as  mathamctician 
to  King  James.  May  not  Harvey  have  known  of  it  ?  But  if  lie  did 
not,  it  docs  not  require  a  compound  glass  to  see  tlie  capillaries.  "A 
common  double  convex-glass,  magnifying  only  three  and  a  half 
diameters,  gives  a  clear  view  of  these  vessels.''  Harvey  was  in  the 
habit  of  using  a  double  convex  lens  ;  and  he  saw  and  described  the 
"punctum  saliens"  of  the  egg  with  what  he  calls  "  perspicilli."  Is 
it  not  a  fair  inference  that  he  could  with  the  means  at  his  command 
have  seen  the  capillaries  ?  We  venture  to  think  that  the  fact  he 
never  says  he  saw  them  is  quite  sufficient. 

The  true  meaning  of  the  word  porositatis  is  then  considered,  but 
is  decided  against  Dr.  Forbes,  by  weighty  authority,  to  mean 
identically  what  the  English  word  porosity  now  means. 

We  still  believe  that  Harvey  never  saw,  and  did  not  know  of  the 
exact  channels  constituting  what  we  call  the  capillary  system.  It 
Avas  left  to  Malpighi  to  first  see  the  circulation  of  the  blood,  and  to 
demonstrate  the  capillaries. 


Martin's  Elastic  Bandage. — Eushton  Parker,  M.  B.,  F.  K,  C.  S., 
&c.,  says  in  an  article  in  the  London  Lancet  (Am.  Ed.,  September, 
1879,)  on  treatment  of  iallammation  of  the  joints  by  clastic  pressure: 
'•'  I  do  not  therefore  join  in  tlie  indiscriminate  welcome  which  some 
accord  to  Martin's  elastic  bandage,  which  is  a  sensational  rival,  in  a 
decidedly  deteriorated  form,  of  a  known  and  well-approved  device 
that  has  never  yet  died  out,  and  consequently  not  yet  stood  in  need 
of  re-discovorv." 


Horlick's  Food  sent  to  us  for  trial  was  given  first  to  a  case  in 
which  gastric  catarrh  and  vomiting  were  troublesome.  No  food,  not 
even  milk  would  stay  on  the  stomach.     This  succeeded. 

In  another  case,  hepatitis,  with  obstinate  vomiting  and  loathing 
of  food,  this  preparation  was  used  with  success,  after  champagne, 
Apollinaris  water,  &c.,  &c.,  had  failed.  Our  experience  with  it  as 
a  food  for  infants  is  not  sufficient  to  warrant  an  expression  of 
opinion:  certainly  well  children  are  very  fond  of  it. 
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The  following  is  ti  list  of  counties  that  have  complied  Avith  the 
Board  of  Health  Law  passed  by  the  last  (rcneral  Assembly  to  this 
date,  giving  the  name  of  Superintendents  of  these  counties 


COUXTY. 

NAME  AlfD  POST  OFFICE  OF  SUPERHsTTENDENT. 

Alleghany 

Dr.  John  L.  Smith,  Sparta. 
"    F.  W.  Potter,  Smithville. 

Brunswick 

Buncombe 

"    ^Y.  L.  Hillard,  Asheville. 

Cumberland 

"    W.  C.  McDuffie,  Fayetteville. 

Cabarrus 

"    F.  M.  Henderson,  Concord 

Catawba 

"    Jas.  R.  Campbell,  Newton. 
"    J.  C.  Gidney,  Shelby. 

Cleveland 

Columbus 

"    M.  R.  Morrison,  Whiteville. 

*Craven 

"    Charles  Duffv,  Jr.,  Newbern. 

Duplin 

"    J.  D.  Roberts,  Magnolia. 

Edgecombe 

"    A.  H.  McNair,  Tarborough. 

Franklin 

"    E.  S.  Foster,  Louisburg. 

Greene 

"    W.  C.  Galloway,  Snow  Hill, 
'■'    B,  A.  Cheek,  (Treensborou""h. 

Guilford 

Granville 

'•    J.  Buxton  Williams,  Oxford. 

Halifax 

"    Isaac  E.  Green   Weld  on 

Henderson 

"    J.  L.  Edo"erton,  Ilendersonville. 

Iredell 

'■    Thomas  E.  Anderson,  Statesville. 

Johnston 

"'    R.  J.  Noble,  Selma. 

Lincoln 

'■'    J.  M.  Lawino",  Lincoln  ton. 

i\Iacon 

"'    J.  M.  Lyle,  Franklin. 

Mecklenbur.o- 

-■    Hillory  M.  Wilder,  Charlotte. 

*iMartin 

"    A.  Hassell,  Wlliamston. 

New  Hanover 

"    J.  C.  Walker,  AYilniington. 

Onslow 

"    AV.  J.  Montfort,  Jacksonville. 

Pender 

"    W.  T.  Ennett,  Asheton. 

Pitt 

'•'    W.  M.  B.  Brown,  Greenville. 

Person 

'•'    J.  T.  Fuller,  Roxborough. 

tPolk 

"    J.  G.  Waldrop,  Columbus. 
"    R.  F.  Lewis,  Lumberton. 

llobcson 

Richmond 

''    J.  M.  Covington,  Rockingham. 

Rowan 

'•'    J.  J.  Summerell,  Salisbury. 
''    L.  H,  Hill,  Germanton. 

Stokes 

Sampson 

"    C.  Tate  Murphv,  Clinton. 

Tyrrell   

"    A.  C.  Alexander.  Fort  Landing. 

Union 

"    Isaac  H.  Blair,  Monioe. 

Wake 

"    James  McKee,  Raleigh. 

^Watauga 

"    AVm.  B.  Council,  Boone. 

Wayne 

"    M.  E.  Robinson,  Goldsborough. 

Warren 

"    Geo.  A.  Foote,  Warrenton. 

•"Correspondent,    fl^i'-  HasseU  is  not  a  Ucentiate,  and  thcrel't)i-e  is  only  rccoj^uizod 
as  a  correspondent.    ^Correspondent.    ^Correspondent. 
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Snnie  counties  have  formed  Boards  of  Health  and  no  notification 
has  been  made  at  this  office.  It  is  earnestly  desired  that  the  organ- 
ization be  completed  in  every  county  in  the  State.  Necessary 
blanks  and  instructi(.ns  are  sent  promptly.  At  present,  the  collec- 
tion of  vital  statistics  will  be  confined  to  causes  of  deaths.  Prompt 
notification  of  the  occurrence  of  Diseases  Dangerous  to  the  Public 
Health  is  urged. 

The  attention  of  County  Superintendents  is  called  to  the  follow- 
ing circular  : 
To  the  Count !i  Super inteiulcnts  of  Health  : 

In  reply  to  questions  frequently  received  by  letter,  as  to  the  duties 
of  County  Superintendents  of  Health,  the  following  general  items 
of  information  are  given  : 

THE    DHATII    RATE. 

Preliminary  to  all  work,  the  dcatli  rate  should  be  carefully  reg- 
istered. It  will  be  impracticable  for  the  Superintendent  to  know, 
personally,  of  deaths  and  their  causes  in  his  County  ;  and  in  order  to 
aid  in  the  collection  of  these  statistics.  Memorandum  Books  are 
furnished  for  distribution,  not  only  to  members  of  the  County  Board 
of  Health,  but  also  to  all  practitioners  of  medicine  in  the  County. 
In  addition  to  this,  No.  G,  Death  Certificate  is  furnished  for  dis- 
tribution. In  some  sparsely  settled  counties  deaths  occur  and  there 
is  no  attending  physician  to  give  the  certificate.  In  such  cases  it 
is  best  to  send  a  blank  to  the  officiating  minister,  as  an  unprofes- 
sional record  is  better  than  the  failure  to  get  the  return. 

DISEASES    DANGEROUS   TO   THE    PUBLIC    HEALTH. 

When  such  diseases  occur,  all  diligence  should  be  used  to  make 
early  enquiry  as  to  the  origin  of  the  first  case,  and  prompt  means 
adopted  to  quarantine  them  according  to  Section  0  of  the  Health 
Law.  The  physicians'  and  Householders'  Blanks  are  furnished  for 
distribution  to  physicians  and  intelligent  householders,  that  all  items 
necessary  to  complete  the  history  of  the  invasions  of  the  diseases 
mentioned  may  be  investigated  and  written  up. 

MEDICO-LEGAL   POST-MORTEM    EXAMINATIONS. 

With  a  view  to  uniform  system  for  investigations  under  tliis 
head,  a  pamphlet  containing  minute  directions,  founded  upon  the 
German  Law  of  1876,  has  been  prepared,  and  it  is  earnestly  desired 
that  the  returns  of  examinations  will  be  made  complete. 
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BLANK    "b"    returns. 

The  blanks  issued  are  intended  to  be  returned  annually.  A  care- 
ful reading  of  it  will  show  the  scope  of  the  observations  necessary 
to  carry  out  the  design.  The  work  could  be  entrusted  to  the  mem- 
bers of  the  County  Board  of  Health  from  the  different  townships, 
to  Avhom  a  blank  may  be  issued  witli  explanations.  The  advice  of 
the  City  or  County  Surveyor  in  the  general  report  Avould  aid  tbc 
more  accurate  composition  of  the  report.  To  elucidate  the  to- 
pography, sketch-maps  of  townships  would  be  highly  esteemed  by 
the  State  Board  of  Health,  with  an  ultimate  view  to  publication. 
If  these  reports  are  fully  made,  the  labor  of  making  a  sanitary  map 
of  the  State  will  be  materially  lessened. 

])RINKIXG    WATER. 

By  consultation  with  Professor  Ledoux,  the  Chemist  of  the  Board, 
a  plan  has  been  agreed  upon,  Avhich  will  enable  him  to  make  for  the 
Board  an  examination  of  the  drinking  waters  in  the  State.  The 
Secretary  especially  desires  the  cooperation  of  Superintendents  of 
Health  in  tliis  work.  It  is  desiable  that  several  specimens  of  drink- 
ing water  should  be  selected  from  every  County,  keeping  always  in 
view  the  necessity  of  having  representative  specimens,  that  a  gen- 
eral idea  may  be  obtained  of  the  condition  of  wells  and  springs  in  a 
given  neighborhood,  town  or  city.  Specimens  recommended  by 
Superintendents  will  have  early  consideration  from  the  Secretary. 
In  every  case  the  packing  must  be  done  in  accordance  with  Dr. 
Ledoux's  circular,  and  the  freight  expense  borne  by  the  applicant, 
as  no  means  have  been  given  the  Board  for  this  purpose. 

YACCINATIOX. 

It  must  be  insisted  on,  that  every  person  entering  the  poor-house, 
work-liouse  and  jail  of  the  County  shall  be  vaccinated  by  the  Super- 
intendent upon  his  first  visit  after  new  inmates  have  been  received, 
except  in  such  cases  in  which  he  is  satisfied  that  the  persons  are 
already  protected.  Our  State  has  been  so  long  exempt  from  visita- 
tions from  small-pox  that  it  is  highly  desirable  that  vaccination,  the 
only  certain  prophylactic  known,  should  bo  generously  employed 
that  we  may  have  continuous  exemption.  A  pamphlet  is  in  prepara- 
tion on  this  Bubject,  which  will  put  before  Superintendents  much  o^ 
the   neglected    literature    of  vaccination  brought  down   from    tiie 
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Jennerian  times.     A'accine  will  be  furnished  according  to  the  pro- 
visions of  Section  11  of  the  Health  Law. 

ABATEMENT   OF   NUISANCES. 

In  ijroportion  to  the  diligence  and  intelligence  with  which  the 
County  Superintendent  carries  out  Sec.  10  of  the  Health  Law,  will 
greatly  depend  the  sanitary  condition  of  towns.  Blanks  arc 
issued  for  the  purjDOse  of  notification  of  nuisances,  and  will  he 
furnished  on  application. 

Superintendents  of  Health  should  furnish,  as  soon  as  practicable, 
a  complete  list  of  the  members  of  the  Board  of  Health  in  their 
County.  This  only  includes  those  who  are  actually  present  at  the 
meeting  of  organization,  or  who  connect  themselves  with  the  Board 
afterwards.  To  such  membcas  will  be  sent  all  the  printed  matter 
issued  by  the  State  Board,  and  their  assistance  and  cooperation  is 
earnestly  desired. 

PERMITS    FOR   BURIAL. 

It  will  promote  the  accuracy  of  mortuary  statistics  if  the  County 
Boards  of  Health  will  use  their  influence  to  have  a  rule  made  by  the 
city  corporation  and  cemetery  associations,  forbidding  the  burial  of 
any  2)erson  until  a  certificate  is  given  by  the  last  attending  physician 
of  the  cause  of  death.  This  plan  is  largely  adopted  already,  and  is 
not  considered  burdensome  by  any. 

Letters  of  enquiry  upon  any  matters  connected  with  the  work  of 
the  State  Board  will  be  promptly  answered  ;  and  suggestions  look- 
ing to  the  advancement  of  the  interests  of  the^'orth  Carolina  Board 
respectfully  solicited. 

THOMAS  F.  WOOD,  M.  D., 
Secretary  Xorth  Carolina  Board  of  Health. 


Valerianate  of  Quinine.  There  is  really  no  valid  evidence  in 
favor  of  this  drug.  Indeed  Gubler  has  gone  so  far  as  to  say  that 
the  acti6n  of  valerianic  acid  is  positively  antagonistic  to  that  of 
quinine,  and  that  the  only  reason  why  the  compound  is  not  per- 
fectly inactive  is  that  it  becomes  decomposed  in  the  body,  and  the 
stimulant  effects  of  the  acid  passing  off  rapidly,  the  quinine  is 
enabled  to  assert  its  unchecked  influence  on  the  organism. — Phillips' 
Materia  Medica,  p.  227. 
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ORIGINAL    COMMUNICATIONS. 


NOTES  OX  LOW-TEMPEEATURE  OF  THE  BODY. 

By  J.   K.   L. 


PULMOXAr.T  APOPLEXY  WITH  LOW-TEMPERATURE — RECOVERY. 

Making  choice  of  the  better  known  term  pulmonary  apoplexy 
rather  than  pneumorrhagia  to  indicate  a  condition  of  sanguineous 
extravasation  into  the  parenchyma  of  the  lupgs,  I  make  record  of 
the  following  case  because  of  its  comparative  rarity  : 

Case  I. — J.  S.,  aged  38,  swarthy  complexion,  spare,  a  native  of 
Wilmington,  has  had  repeated  attacks  of  malarial  fever.  His  skin 
is  markedly  pigmented  thereby.  He  has  frequently  been  treated  for 
"liver  complaint,"  he  says. 

On  the  night  of  the  od  of  June  I  was  called  to  see  him,  and  his 
condition  was  as  follows  :  He  was  tossing  himself  from  side  to  side 
on  the  bed,  breathing  with  great  difficulty.  Respirations  25  a 
minute,  pulse  100.  He  was  cxpectoring  at  very  short  intervals, 
large  mouthfuls  of  a  frothy  siibstance,  slightly  tinged  with  blood. 
The  chamber  into  which  he  had  exjiectoratcd  was  filled  with  the 


226  NOTES   ON    LOW-TEMPERATURE    OF   THE    BODY. 

frothy  matter  discharged  during  the  afternoon.     His   temperature 
was  as  follows  : 

At  S^  o'clock  it  was  35°  C.  (about  95°  F.)  ;  at  0  o'clock  it  had 
fallen. 4°  C. ;  atO^-itfell  additional. 7°,  remainingsteadilyat34.4°  C' 
— 94°  F.,  until  3  o'clock  the  next  morning. 

During  all  this  time  he  was  unable  to  swallow  by  reason  of  the 
dyspnoea  and  the  almost  constant  ])re3enco  of  frothy  fluid  in  his 
throat,  although  able  to  utter  audible  ejaculations  frequently.  He 
expressed  himself  as  burning  up,  and  had  a  nurse  steadily  fanning 
him.  His  entire  cutaneous  surface  was  moist  with  sweat,  and  there 
was  cadaveric  coldness. 

I  listened  with  great  anxiety  to  his  chest  to  make  out  what  was 
going  on,  but  there  were  such  tumultous  rdles,  and  violent  agitation 
of  the  heart,  and  hurried  costal  movements,  that  nothing  could  be 
made  out. 

Thej)ulse  at  no  time  rose  higher  than  105,  and  was  of  satisfactory 
volume. 

My  prognosis  expressed  to  the  family  was  of  the  gravest  charac- 
ter, notwithstanding  the  pulse  did  not  indicate  imminent  danger. 

I  administered  two  drachms  whiskey  hypodermicall}',  and  shortly 
after  in  the  same  way  30  minims  of  fluid  extract  of  ergot,  repeating 
it  twice.  He  still  complained  of  pain  in  the  chest,  begging 
piteously  for  relief.  Against  my  better  judgment,  I  gave  him  six 
minims  Magendie's  solution  of  morphia,  when  shortly  after,  the 
expectoration  became  less  copious  and  more  viscid,  finally  ceasing  ; 
he  became  tranquil  and  the  sweating  ceased,  and  but  for  the  integ- 
rity of  the  circulation,  I  would  have  considered  his  calmness,  and 
the  coldness  of  surface  and  low  internal  temperature  (04°F.),  as  the 
precursor  of  early  death. 

June  4th,  10  o'clock  A.  M.  Found  the  patient  quiet,  and  breath- 
ing tranquilly,  IS  to  20  a  minute.  His  pulse  was  barely  85.  Tem- 
perature 1)8.4°.  There  was  dullness  between  the  3d  and  4th  rib  and 
sternum  covering  an  area  of  an  irregular  figure,  whose  long  diam- 
eter was  about  two  inches.  There  had  been  a  little  expectoration, 
which  was  of  a  viscid  fluid  streaked  with  blood.  His  complexion 
was  still  bad,  and  his  face  considerably  puffed.  There  were  moist 
rAles  over  a  portion  of  the  superior  lol)e  of  the  left  lung. 

June  loth.     Patient  has  greatly  improved,  dullness  consMlerably 
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bettered  ;  he  is  short-winded.  There  is  no  important  defect  in  the 
heart's  action.  The  sphygmograph  (Pond's)  gives  occasionally  a 
truncated  apex — two  or  three  in  as  many  observations.  He  has 
resumed  light  work. 

Case  II. — June  GOth.  Called  several  miles  up  the  Cape  Faar  to 
see  S.  F.  P.,  38  years  of  age,  "white,  native.  He  had  been  suffering 
with  cholera  morbus  all  night,  and  was  now  complaining  of  cramp 
in  his  bowels.  Pie  was  vomiting  freely  all  the  water  he  took.  Noth- 
ing had  remained  on  his  stomach  for  several  hours,  but  there  had 
been  no  intestinal  evacuations  for  more  than  an  hour.  When  I  first 
saw  him  it  was  10  o'clock,  his  temperature  was  then  33.2°  C.  (92°  F.) 
I  recognized  the  algid  stage  of  malarial  fever,  and  injected  ^  grain 
of  morphia,  following  it  with  20  grains  of  quinine  partially  dissolved 
or  suspended  in  strong  vinegar.  This  was  preliminary  to  a  more 
thorough  diagnosis,  a  measure  so  frequently  resorted  to  by  those  of 
us  used  to  seeing  pernicious  malarial  fever. 

A  more  thorough  examination  showed  that  his  fingers  were 
shrivelled,  his  pulse  was  almost  imperceptible,  but  when  it  could  be 
distinguished,  did  not  go  beyond  88.  Deafness  was  well-marked, 
respiration  shallow,  eyes  lustreless.  Patient  restless  and  anxious, 
complaining  of  internal  heat,  refusing  to  allow  bed-clothes  on  him. 

I  ordered  hot  bricks  and  bottles  to  be  placed  around  him,  and  had 
him  covered  with  quilts. 

At  11  o'clock  the  thermometer  indicated  34.2°  C.  (93,4°  F),  All 
pain  was  gone ;  he  slept  a  few  minutes  at  a  time  with  his  eyelids 
opened,  the  whites  of  his  eyes  showing.  His  deafness  has  dimin- 
ished, his  pulse  is  a  little  stronger,  but  still  88.  His  breathing  is 
deeper,  his  voice  is  stronger ;  (the  patient  has  had  dysphonia  for 
many  years)  his  stomach  is  very  intolerant,  retaining  fluids  only  a 
few  minutes. 

At  12  o'clock,  I  injected  additional  20  grains  of  quinine  prepared 
with  vinegar  as  before,  (no  other  solvent  at  hand). 

I  left  centigrade  thermometer  with  the  patient,  with  directions 
for  it  to  be  applied  at  4  o'clock,  and  the  result  to  be  sent  to  the 
city  to  me  by  telephone.  At  5  o'clock  the  message  came  that  the 
patient  was  better,  but  the  thermometer  was  at  32°  C.=about 
90. G°  F.*  This  was  an  error  which  was  probably  made  because  he  had 

*I  have  no  convenient  way  f)('  estimating  this  as  I  write. 
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been  eating  ice,  and  did  not  allow  the  instruuieut  to  remain  long 
enough  in  the  moutli,  although  the  nurse  declared  the  observation 
was  taken  from  contact  in  the  closed  mouth  for  five  minutes. 

Jtily  1st.  At  8^-  o'clock  the  temperature  taken  carefully  twice 
with  centigrade  thermometer  was  36°=96.8°  F.  Pulse  88,  uot  much 
stronger.  He  was  still  vomiting  ;  his  fingers  were  plumper  than  the 
day  before  ;  eyes  had  regained  some  of  their  lustre;  tongue  heavily 
coated  with  saburral  fur.  Hypodermic  injections  of  quinine  in 
hydrobromicacid  were  administered,  in  all  forty  grains  at  this  visit. 

[Note.—- There  were  no  resulting  sores  from  these  many  injections 
of  irritating  substances.  It  was  formerly  my  standing  reason  for 
not  employing  hypodermics  of  quinine.] 

Jnhj  3d.  Temperature  returned  to  normal  standard,  convales- 
cence being  fairly  established.  The  patient  was  rapidly  restored  to 
health. 

Case  III. — Mrs.  F.  had  for  several  days  been  suiiering  with  in- 
termittent (quotidian)  fever.  I  directed  cinchonidia  sulphate  to  be 
given — 2  grs.  every  hour  until  six  doses  were  given.  Shortly  after 
the  last  dose  was  taken  I  visited  her,  and  found  from,  the  attendants 
that  she  had  twice  fainted.  The  thermometer  indicated  35.4°  C. 
(96.2°  F.)  Brandy  Avas  given,  and  in  one  hour  the  temperature  went 
up  to  39°  C.  (about  98.6°  F).  The  hysterical  element  was  predom- 
inant in  this  case. 

The  phenomena  of  low  temperature  have  not  been  carefully 
observed,  and  the  past  records  are  singularly  at  variance. 

Kingzett  says  in  his  ''Animal  Chemisty"  (p.  180)  "In  cholera 
the  body  temperature  sinks  as  low  as  67°  F.  although  carbon  and 
hydrogen  in  the  blood  is  oxidized  in  the  usual  manner  and  the 
products  evolved." 

Dr.  Thudichum  says  (Aitken's  Practice,  Vol.  1,  p.  623)  that  in 
cholera  the  temperature  falls  steadily  from  normal  to  5.4°  F.  or 
7.2°  F.,  and  in  most  cases  very  rapidly  ;  but  this  would  only  bring 
the  temperature  down  to  about  93°  F.  to  91°  F.  From  the  same 
volume  above  quoted,  we  learn  that  Drs.  Adams  and  Welch  report 
as  the  results  of  their  observations  in  Malta  during  the  epidemic  of 
cholera  (1864)  that  15°  F.  below  the  normal— about  83°  F.  was  the 
lowest  degree  attained. 

In  my  ''  Kemarks  on  Continued  Low-Temperature'"*     I  liad  not 

*North  CaroUna  Medical  Journal,  Vol.  2,  p.  238. 
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seeu  the  temperature  run  down  lower  than  95®,  but  in  Case 
II,  the  point  attained  was  92''  F.,  a  condition  much  resembling 
cholera  as  regards  the  stage  of  collapse.  K'one  of  these  citations 
seem  to  bear  out  Kingzett's  statement,  although  I  write  from  a  clin- 
ical standpoint  rather  than  from  a  knowledge  of  the  records  of 
thermometry. 

The  question  would  naturally  occur  in  our  observations  of  low 
temperature,  "  What  is  the  lowest  point,  beyond  which  we  must 
give  our  patients  a  fatal  prognosis  ? "  In  cholera,  according  to 
Thudichum,  the  lowest  temperature  observed  in  any  case  which 
recovered  was  92.8°  F.,  whereas  in  my  Case  II — 92°  F,  v/as  reached, 
and  the  patient  recovered. 

In  Case  I,  the  hypodermic  injection  of  whiskey  was  not  success- 
ful, whereas  the  morphine  injection  caused  an  elevation  succeeding 
the  administration  of  it  promptly  enough  to  fixit  in  my  mind.  And 
in  Case  II,  I  Avas  prompted  to  use  the  hypodermic  injection  for  many 
reasons — the  diarrhcea,  the  nausea,  the  cramp,  all  demanding  it — 
this  administration  also  resulting  in  rise  of  temperature.  It  is  fair 
to  say  that  the  hypodermic  use  of  quinine  and  the  hot  bottles  may 
have  had  an  equal  share  in  bringing  about  this  result. 

In  Case  III  quinine  was  substituted  the  succeeding  days,  and  in 
the  same  quantities,  but  no  such  condition  of  lowered  temperature 
was  observed. 

I  am  quite  aware  that  fragmentary  records  of  thermometric 
changes  should  not  settle  in  one's  mind  any  "  principles"  or 
"laws,"  but  should  stimulate  us  to  a  habitual  use  of  the  ther- 
mometer. 


DIABETES  MELLITUS  IN  AN  INFANT. 

By  .J.   K.   L. 


X,  aged  five  months,  attracted  the  attention  of  his  parents  by 
his  frequent  and  copious  discharges  of  urine.  He  was  restless  to  a 
degree  not  to  be  accounted  for  by  the  irritation  and  discomfort 
caused  by  the  frequent  wetting  of  his  diapers. 
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The  little  patient  had  been  fed  with  coudensed  milk  for  two 
months  previously,  in  addition  to  the  mother's  milk,  as  the  latter 
had  not  been  deemed  satisfactory  in  quality,  and  he  was  apparently 
thriving  upon  this  diet. 

His  urine  was  presented  to  me  for  examination,  a  few  drachms 
having  been  wrung  from  the  diaper  for  this  purpose.  The  symp- 
toms all  pointed  to  saccharine  diabetee,  notwithstanding  the  extreme 
rarity  of  this  disease  in  infants,  and  Trommer's  test  revealed  the 
presence  of  sugar  in  large  (piantity.  That  is,  to  three  drachms  of 
urine,  thirty  minims  of  sulphate  of  copper  were  added,  and  a 
drachm  of  liquor  potassje  was  added,  the  mixture  being  boiled  in 
a  test-tube  and  allowed  to  cool,  the  characteristic  reddish-brown 
precipitate  resulted.  The  specific  gravity  was  not  taken,  as  the 
amount  of  urine  procured  was  so  small. 

This  brings  the  case  up  to  August  29th,  on  which  day  the  cliild  was 
weighed,  and  was  found  to  weigh  11  lbs,  2  ounces. 

The  attending  physician  directed  a  change  of  diet  from  condensed 
milk,  to  fresli  cow's  milk,  diluted  with  barley  water,  in  addition  to 
the  mothers  milk.  The  barley  was  not  continued  regularly,  and 
after  a  short  time  given  up  entirely. 

On  the  2d  of  September  the  urine  was  again  examined  by  Trom- 
mer's  test  revealing  no  signs  of  sugar.  The  child  weighed  on  this 
day,  11  pounds  and  ii  ounces. 

On  the  9th  day  of  September  the  urine  was  again  tested  as  before, 
but  no  sugar  was  detected.  To  this  date  the  child  had  increased  to 
12  pounds  in  weight. 

No  starchy  food  had  been  given  him  at  any  time,  nor  was  any 
other  diet  permitted  by  the  parents  than  that  mentioned. 

A  prominent  symptom  in  his  case  has  been  the  small  amount  of 
sleep  he  gets.  The  little  felloAV  is  awake  at  6  o'clock  every  morning 
and  passes  the  entire  day  without  sleep,  going  to  sleep  after  much 
nursing  generally  at  10  o'clock  at  night.  Narcotics  of  every  kind 
have  been  studiously  withheld,  and  indeed  any  artificial  method  of 
producing  sleep. 

Belladonna,  was  given,  however,  on  the  29th  day  of  August,  at 
the  suggestion  of  the  physician  to  arrest  the  flow  of  urine,  his 
diagnosis  being  that  the  glucosuria  was  due,  not  to  ingestion  of 
starchy  food,  or  transformation  of  saccharine  matters  ingested,  but 
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to  another  condition  referable  to  the  brain  and  nervous  system,  as 
not  yet  located.  The  dose  of  belladonna  was  as  follows  :  On  the 
29th,  ^  drop  of  the  tincture  was  given  three  times  a  day.  The  next 
day  it  was  increased  to  a  drop,  and  in  two  days  thereafter  it  was 
increased  to  two  drops.  Xo  dilatation  of  the  pupils  resulted.  Diuresis 
was  diminishing  day  by  day,  and  continued  to  diminish  after  the 
belladonna  was  left  off. 

September  20th.  The  flow  of  urine  for  the  past  week  has  not 
been  as  large  as  formerly,  and  specimens  for  examination  showed  no 
reaction  for  sugar.  The  child  is  developing  symmetrically,  although 
he  is  not  jolump. 

It  is  evident  from  this  case  alone,  although  there  are  other  and 
sufficient  proofs  found  in  the  literature  of  the  subject,  that  the 
glycogenic  function  of  the  liver  is  subject  to  the  influence  of  the 
nervous  system,  and  in  particular  to  the  influence  of  a  region  of 
the  cerebro-spinal  centre  which  is  already  known  as  the  vaso-motor 
centre,  or  at  least  a  part  of  tliat  region.  (Foster).  In  the  experi- 
ments made  upon  rabbits  to  produce  artificial  diabetes,  the  sugar 
comes  from  the  glycogen  of  the  liver,  those  animals  yielding  the 
greatest  quantity  of  sugar  who  have  been  better  fed,  and  wliose  liver 
is  richer  in  glycogen. 

The  experiment  referred  to  in  the  above  paragraph  is  by  irritation 
of  the  diabetic  centre  with  a  pointed  instrument.  It  is  well  to  bear 
in  mind  in  this  connection  that  irritation  continued  beyond  the 
limit  of  a  certain  short  time  does  not  cause  saccharine  urine 
continuously,  and  that  while  mechanical  injury  of  the  thoracic 
ganglion  Avill  produce  diabetes,  no  such  effect  is  produced  if  the 
ganglion  be  carefully  removed,  or  if  its  connection  with  the  spinal 
cord  or  with  the  remainder  of  the  thoracic  chain  be  completely 
divided — (Foster's  Physiology,  p.  338.) 

Artificial  diabetes  is  produced  in  other  ways.  It  is  notably  present 
as  a  symptom  of  curare  poisoning  :  it  is  similarly  present  in  pois- 
oning from  carbonic  oxide  ;  it  is  produced  by  injecting  defribrinated 
blood  into  the  mesenteric  vein;  it  is  produced  as  an  effect  of  in- 
halation of  puff-ball  (Lycoperdon)  smoke  ;  by  sufficient  doses  of 
morphia,  and  by  nitrite  of  amy].  But  whatever  may  be  the  cause  of 
diabetes,  the  presence  of  sugar  in  the  urine  is  due  to  an  exceess  of 
it  in  tlie  blood.     It  is  extremely  probable  that  the  sources  of  the 
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excess  may  be  various,  and  hence  that  several  distinct  varieties  of 
diabetes  may  exist.     (Foster.) 

In  reviewing  the  physiological  investigations  of  the  cause  of 
diabetes_  by  several  writers,  an  English  Avriter,*  (Kingzett)  says  : 
"  In  spite  of  all  the  researches  which  have  been  made  on  these 
vexed  questions,  wo  are  left  without  '  a  plausible  theory  or  a  rational 
treatment  of  diabetes.'"     (Thudichum.) 

Organic  diseases  affecting  the  brain  and  spinal  cord,  external  in- 
juries to  the  brain,  and  certain  influences  on  the  sympathetic  ner- 
vous system,  are  known  often  to  precede  diabetes,  and  perhaps  to 
lead  to  it,  and  those  observations  supplemented  by  Bernard's 
famous,  and  Pavy's  skilful  experiments,  would  seem  to  indicate  that 
diabetes,  as  we  recognize  it  in  its  chief  characteristic  (the  i^resence 
of  abnormal  quantities  of  sugar  in  tlie  blood  and  urine),  represents 
a  factor  of  interference  of  the  proper  functions  of  the  blood,  as 
governed  solely  by  the  nervous  system.  It  becomes  therefore  of 
great  and  necessitated  importance,  that  research  should  be  directed 
to  the  chemical  and  anatomical  investigation  of  the  brain  and  other 
nervous  centres  in  cases  of  death  from  diabetes  mellitus. 

This  is  the  earliest  case  of  diabetes  on  record,  perhaps,  and  the 
correctness  of  the  test  may  bebronght  into  question  for  this  reason. 
I  had  no  experience  v/ith  other  tests  for  sugar,  and  employed  this 
one  because  I  had  formerly  had  satisfactory  results.  There  is  no 
doubt  ia  my  mind  about  the  truthfulness  of  test,  nor  did  a  medical 
friend,  the  attendant  of  the  patient,  express  any  when  the  precipi- 
tate was  sliown  him  in  the  test  tube. 


TWO  CASES  OF  VESICO-VAGINAL  FISTULA-SUCCESSFUL 

By  F.  Peyre  Poiiciier,  M.  D.,  Cliarleston,  S.  C. 

Professor  in  Medical  College  State  of  South  Carolina,  in  charge  of 

City  Hospital,  Charleston,  S.  C. 


It  is  hardly  necessary  at  present  to  lecord  all  of  our  cases  of  this 
accident — considered  irremediable    until  the  perseverance  and  the 
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genius  of  Sims  reversed  the  usual  verdict.  In  order  to  encourage 
others  in  such  efforts  a  few  brief  notes  will  be  furnished  for  your 
Journal,  of  two  cases  in  which  the  results  were  favorable. 

Case  1.— A  colored  woman,  set.  22,  after  confinement  with  her 
second  child,  came  nndcr  our  care  with  a  simple  laceration  of  the 
vesico-vaginal  septum  which  was  in  a  very  favorable  condition  for 
an  operation— being  not  more  than  an  inch  in  length  and  situated 
quite  near  the  external  orifice.  The  edges  were  thoroughly  fresh- 
ened by  the  aid  of  the  tenaculum,  with  the  knife  and  scissors. 
Five  silver  wire  sutures  were  inserted,  quiet  was  enjoined  and  a 
complete  cure  was  affected  without  further  trouble. 

Case  2.— This  case  was  sent  to  the  city  hospital  by  Dr.  Young,  of 
Beaufort,  December,  1878.  She  was  40  years  of  age,  and  was  found 
to  suffer  from  a  constant  escape  of  urine,  caused  by  a  rent  between 
the  vagina  and  bladder,  14^  inches  below  the  os  uteri.  The  rent  was 
curved  and  much  more  difficult  to  reach  than  in  the  first  case. 
After  a  tedious  operation  of  more  than  two  hours  duration,  under 
chloroform,  we  succeeded  in  inserting  five  silver  wire  sutures.  Upon 
examination  after  12  days,  when  the  sutures  were  removed,  Ave  found 
that  her  power  of  retention  was  almost  complete,  but  that  a  small 
opening,  two  or  three  lines  in  length,  still  existed  at  the  superior 
margin  of  tlie  injury.  At  a  subsequent  operation  this  was  closed 
and  she  was  discharged  cured. 

In  the  last  case  the  incomplete  success  of  the  first  effort  was 
caused  by  the  difficulty  of  freshening  the  margins  of  the  rent  at  a 
single  point  where  there  was  a  flexure  of  the  vaginal  walls  ; — and 
neither  the  knife  or  scissors  could  act  efficiently  in  denuding  the 
mucous  surfaces. 

By  changing  the  position  of  the  woman  in  the  second  operation 
and  having  a  better  light,  success  was  achieved.  Sims'  position  and 
his  speculum  were  employed  in  each  case.  The  freshening  was 
extensive,  the  needles  were  deeply  inserted  and  the  wires  were  care- 
fully twisted. 

In  our  limited  experience  and  after  several  other  uusuccessful 
efforts,  we  found  a  very  short,  slightly  curved  needle  the  best  to  be 
employed.  This  should  be  very  large  at  the  eye  ;  for  thus  we  avoid 
the  impediment  caused  by  tlie  difficulty  of  drawing  the  wire  through 
when  threaded  and  necessarily  doubled  upon  themselves.  A  needle 
large  at  the  but,  or  eye,  makes  way  for  the  double  wire  ;  and  the 
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increased  size  of  the  opening  made  by  it  is  in  no  way  detrimental. 
To  interpose  a  thread  between  the  needle  and  the  wire  does  not 
obviate  the  difficulty,  as  the  wire  must  still  be  doubled,  and  the 
thread  knotted. 

In  a  case  of  extensive  laceration  of  the  perineum  in  a  lady, 
a  primipara,  extending  to  the  margin  of  the  anus,  an  operation  per- 
formed a  half  hour  after  the  delivery,  also  with  five  silver  sutures, 
proved  completely  successful.  The  plan  of  giving  opium  for  ten 
days  subsequently,  we  found  objectionable  on  account  of  the  diffi- 
culty of  relieving  the  constipation  and  its  ill  effects  upon  the 
general  system.     The  authorities,  however,  disagree  upon  this  point. 

Never  having  met  with  a  single  case  of  the  above  character 
before,  strange  to  relate,  there  have  been  repeated  instances  of  it  in 
our  hospital  experience  within  the  last  14  months  among  the  colored 
patients. 


Bmin  Volume  and  Brain  Poiocr. — The  cranium  of  Descartes, 
says  Nature,  is  often  adduced  as  an  exception  to  the  general  rule 
that  a  great  mind  requires  a  large  brain.  This  statement  seems  to 
have  rested  on  no  exact  measurement,  and  Dr.  Le  l^on  resolved 
recently  to  test  its  accuracy.  The  result  is  that  ho  finds  the  cubic 
capacity  of  Descartes'  skull  to  be  1,700  centimetres,  or  150  centi- 
metres above  the  mean  of  the  Parisian  crania  of  the  present  time. 
At  the  same  time  Dr.  Bordier  has  recently  found  the  average 
capacity  of  the  skulls  of  3G  guillotined  murderers  to  be  1547.91 
cubic  centimetres,  the  largest  reaching  the  enormous  figure  of  3.07G 
cubic  centimercs. 

It  is  a  Avell-known  fact  that  the  size  of  the  skull  is  no  criterion  of 
the  value  of  its  contents — those  of  Yoltaire  and  Sir  Isaac  Newton 
to-wit :  Nor  is  this  to  bo  wondered  at,  considering  that  the  grey 
matter  of  the  convolution  is  the  seat  of  the  intellect,  and  may  be 
relatively  deficient  when  the  rest  of  the  cerebrum  is  very  large,  and 
vice  verm. — Medical  Press  and  Circular. 
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address  in  surgery  on  the  prevention  of  blood- 
poisoninct  in  the  practice  of  surgery. 

By  Wm.  S.  Savoky,  M.  B.,  F.  R.  C.  S.,  F.  R.  S., 
Surgeon  to  and  Lecturer  on  Surgery  at  St.  Bartholomew's  Hospital. 


[Coiihided  from  page  191.] 

DRAIXAGE-TUBES. 

Then  you  see,  as  a  rule,  I  do  not  employ  drainage-tubes.     Now, 
the  employment  in  routine  of  drainage-tubes  is  so  fashionable  ; 
they  are  jusc  now,  and  for  some  time  past  have  been,  so  highly  in 
favor  with  surgeons  in  general,  that  I  must  ask  your  indulgence  to 
bear  with  me  while  I  venture  to  criticise  their  action.     The  purpose 
for  which  they  are  so  habitually  employed  is  undoubtedly  clear  and 
sound  enough  :  to  avoid  the  accumulation   of  fluids  in  wounds. 
These  fluids,  when  they  have  become  changed,  are  the  most  com- 
mon and  active  source  of  mischief  ;  and  the  less  lodgment  there  is 
of.  these  in  a  wound,  the  safer  it  is  for  the  patient.     But  is  there 
no  means  than  this  of  providing  for  the  escape  of  such  fluids  ?  Y^ou 
will  perhaps  gather,  from  what  I  have  already  said,  that  I,  for  one, 
believe  there  is,  with  ordinary  care  and  skill.     I  think  if  the  edges 
of  a  wound  be  not  allowed  to  close  before  the  deeper  parts,  and  that 
by  position  the  outlet  be  made  sufficiently  dependent,  as  a  rule,  all 
dangerous  accumulations  may  be  avoided.     There  are  instances, 
however — exceptional,  I  think,  after  operation,  but  of  more  frequent 
occurrence  in  other  cases — in  which  the  insertion  of  something 
between  the  edges  of  a  wound,  or  deeply  into  its  substance,  or 
throughout,  maybe  very  useful ;  and  then  for  the  most  part  I  should 
employ  a  strip  of  thin  guttapercha  or  some  threads  of  carbolized 
catgut.     I  am  most  disposed  to  insert  something  of  this  sort  where 
I  expect  the  process  of  repair  to  be  least  direct,  where  the  wound  is 
large  and  irregular,  and  where  the  secretion  is  likely  to  be  profuse 
and  rapid.     For  example,  after  the  removal  of  a  b.east  in  a  very 
fat  person,  I  should  probably,  at  one  or  two  parts,  insert  a  narrow 
slip  of  guttapercha.     But  why  not,  then^  do  this  m  every  case  ? 
Well^  I  think  there  is  no  material  objection  to  it ;  and  where  other-* 
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wise  the  progress  of  the  wound  cannot  be  watched  in  a  trustworthy 
manner,  it  is  better  to  adopt  it.  But  I  repeat  that,  as  a  rule,  in  the 
management  of  the  simpler  wounds,  under  the  care  of  a  surgeon 
who  knows  his  business,  there  is  no  need  of  it.  But,  in  my  mind, 
there  are  positive  objections  of  weight  to  the  employment  of  drain- 
age-Lubes. At  first  sight,  indeed,  for  their  chief  purpose  they  are 
very  j)lausible  instruments  ;  but  do  they  after  all  effectually  dis- 
charge their  duty  ?  Does  the  greater  portion  of  the  fluid  which 
forms  in  a  wound  where  they  are  as  a  rule  escape  from  them  ? 
From  my  own  experience  I  should  say,  No ;  and  I  do  not  think  I 
am  at  all  singular  in  this  observation.  It  has  been  more  than  once 
publicly  pointed  out  (and  I  am  sure  the  fact  must  have  been  often 
witnessed)  that,  when  a  drainage-tube  has  been  withdrawn  from  a 
wound,  a  gush  of  fluid  will  follow  it,  and  almost  always  some  fluid, 
more  or  less,  trickles  after  it — more  than  enough  to  provoke  mis- 
chief if  it  be  poisonous  and  can  pass  into  tlie  blood.  In  any  case, 
the  fluid  which  forms  in  a  wound  will  flow  downward  to  the  deepest 
parts,  and  not  upward,  unless  under  pressure  ;  and  if  from  the 
position  of  a  wound  the  aperture  or  apertures  be  at  the  dependent 
jiart,  it  will  escape  without  tubes.  If  it  be  not,  if  there  be  a  cavity 
within  deeper  than  the  outlet,  what  power,  I  should  like  to  know, 
have  drainage-tubes  to  draw  it  upward  out  of  this  ?  I  think,  tlien, 
if  the  position  be  not  satisfactory,  and  the  vent  sufficiently  free, 
they  are  needless ;  if  the  position  be  not  satisfactory,  they  arc 
useless.  I  say,  therefore,  as  a  rule,  drainage-tubes  are  not  effectual 
instruments  for  their  chief  purpose.  But,  furthermore,  their 
presence  is  often  directly  and  actively  misehievous.  They  are  foreign 
bodies  in  a  wound.  They  act,  of  course,  as  foreign  bodies  in  almost 
all  circumstances  do  ;  they  irritate  ;  they  provoke  suppuration  and 
the  formation  of  fluids.  Those  who  are  accustomed  to  witness  with 
Complacency  the  escape  of  fluids  along  drainage-tubes  hardly  reflect 
that  the  drainage-tube  has  been  a  cause — j)erhaps  the  prime  cause — 
of  the  fluid  which  flows  out.  When  I  see  these  tubes  moved  to  and 
fro  in  a  wound  with  the  escape  of  pus,  I  am  forcibly  reminded  of 
what  I  have  often  seen  in  former  years,  the  action  of  setons.  A 
drainage-tube  is,  in  fact,  a  setou.  Even  when  they  are  retained  only 
for  a  short  time,  not  long  enough  to  induce  further  mischief,  they 
are  fatal  to  the  chance  of  direct  union  of  a  wound.     And  is  this, 
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the  best  of  all  results,  to  be  now  altogether  given  up  as  a  visionary 
idea  ?  Is  union  by  the  first  intention  to  become  a  thing  of  the  past  ? 
When  I  see,  for  example,  a  fatty  tumor,  small,  or  of  moderate  size, 
removed  from  under  the  skin,  and  then  the  edges  of  the  wound 
stitched  closely  together  over  a  drainage-tube  lodged  throughout 
its  length,  it  seems  to  me  simply  idle  to  talk  of  principles  of  sur- 
gery. That  such  wounds  do  at  length  close  in  spite  of  this  treat- 
ment, I  know  ;  but  I  think  I  know  also  that  they  will  heal  more 
quickly  and  kindly,  directly  without  disturbance,  if  they  are  simply 
closed  in  the  way  I  hare  already  alluded  to.  It  is  surely  very  rare 
indeed  for  such  wounds^  if  thus  naturally  treated  and  duly  watched, 
to  give  rise  to  any  anxiety  or  trouble.  For  my  part,  I  do  not  think 
the  risk,  such  as  it  is,  at  all  lessened  by  insisting  on  a  more  circuit- 
ous process  of  repair. 

I  do  not  contend  that  drainage-tubes  ought  never  to  be  employed. 
In  exceptional  cases,  I  believe  the  advantage  outweighs  the  evil  of 
their  use,  as,  for  example,  in  the  after-treatment  of  empyema,  where 
they  are  very  useful  in  enabling  us  in  a  far  more  satisfactory  man- 
ner to  Avash  out  the  chest ;  and  this,  by  the  way,  is  an  advantage 
often  claimed  for  them,  and  Avith  some  force,  in  other  instances. 
But  I  do  not  believe  there  can  be  usually  much  difficulty  in  wash- 
ing out  the  interior  of  a  wound  without  the  necessity  for  that  pur- 
pose of  the  permanent  insertion  of  a  drainage-tube. 

And  withal  a  word  or  two  on  behalf  of  that  much  abused  appli- 
cation, a  common  bread-poultice.  Its  absolute  and  relative  value 
in  surgery  can  be  determined  only  by  experience ;  and,  if  the  sur- 
geons who  condemn  it  have  done  so  only  after  having  given  it  a  fair 
trial,  then  all  I  can  say  is  that  their  experience  on  this  subject  is 
very  different  from  mine.  Having  many  years  ago,  like,  I  suppose, 
most  surgeons  at  one  time  or  another,  been  prejudiced  against 
poultices  (for,  if  not  skillfully  made,  they  are  ugly  and  clumsy 
things),  I  have  more  than  once  cast  them  aside  in  favor  of  some 
other  application  ;  but  again  and  again  I  have  been  driven  back  to 
their  use  by  the  plain  fact,  as  it  appears  to  me,  that  they  fulfil  cer- 
tain conditions  better  than  any  of  their  rivals.  I  do  not  undertake 
to  explain  why  they  are  thus  excellent.  I  find  certain  qualities 
possessed  by  them  in  an  eminent  degree  ;  but  to  what  precise  extent 
these  are  instrumental  in  the  result  I  cannot  say.     A  well-made 


238  ADDEESS  iK  SURGERY, 

bread-poultice  (which  I  make  bold. to  suspect  some  of  you  have 
never  seen)  preserves  ample  moisture  and  equable  warmth  ;  it  is 
everywhere  very  soft,  and  adapts  itself  with  singular  uniformity  to 
all  irregularities  of  surface.  In  my  experience  this  homely  article 
far  more  frequently  draws  from  the  patient  the  Avord  '^  comfort'' 
than  any  other  foixu  of  dressing.  "Yes,  that  is  comfortable,"  is  a 
familiar  expression  after  the  application  of  a  poultice.  Poultices, 
of  course,  like  all  other  appliances,  are  liable  to  abuse  ;  and  I  think 
that  years  ago  they  lost  favor  chiefly  on  account  of  the  reckless  way, 
as  mere  routine,  in  which  they  were  employed,  the  faulty  manner  in 
which  they  were  too  often  prepared,  and  the  length  of  time  during 
which  they  were  allowed  to  remain  unclianged.  But  I  venture  to 
repeat  that,  when  applied  in  appropriate  cases,  they  give,  so  far  as 
my  experience  goes,  more  comfort  to  the  patient  and  satisfaction  to 
the  surgeon  than  any  other  substance.  Moreover,  in  certain  cases 
of  unhealthy  wounds  and  of  foul  discharges,  they  become  a  most 
convenient  vehicle  for  the  use  of  charcoal  and  other  agents  ;  and  I 
for  one,  in  spite  of  all  our  present  proud  array  of  antiseptics,  should 
be  sorry  to  lose  altogether  the  help  of  the  old-fashioned  charcoal- 
poultice. 

lister's  method. 

But  now  I  must  pass  on  to  speak  of  that  particular  plan  of  practice 
which  aims  at  unconditional  security — the  plan  the  purpose  of 
which  is  to  exclude  all  risk  of  blood-infection  by  the  rigid  exclusion 
of  living  germs  ;  notably  of  that  particular  method  which  has  been 
introduced  by  Lister,  and  at  present  known  everywhere  as  Lister's 
method.  Now,  the  relative  value  of  this  method  of  treating  wounds 
may  be  tried— should  be  tried,  I  think— first  by  the  facts  which 
have  been  ascertained  in  regard  to  it ;  and,  secondly,  by  the  argu- 
ments which  can  be  advanced  for  or  against  it. 

First,  then,  with  regard  to  actual  facts.  Are  there  any  trust- 
worthy statistics  to  show  tliat  the  results  hitherto  obtained  by 
Lister's  plan  are  better  than  the  best  results  obtained  by  any  other 
methoo  ?  I  think  most  will  admit  that  this  is  a  question  of  con- 
siderable weight.  Well,  I  take,  for  instance,  our  hospital  statistics, 
to  which  I  have  already  referred,  on  the  one  hand,  and  I  seek  in 
vain  for  any  parallel  results  on  the  other ;  and,  while  this  is  so,  I 
shall  consider  I  am  justified  in  the  conviction  that  hitherto  the  best 
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results  have  been  achieved  by  the  simpler  method.  And  I  mnst  add 
that  one  seeks  in  vain  for  statistics  of  any  kind  from  sources  from 
which  I  submit  we  are  entitled  to  expect  tliem.  AYhy  are  such 
statistics  withheld  ?  Are  they  not  worth  the  trouble  of  collection  ? 
And,  if  they  have  been  collected,  why  are  they  not  jniblished  ?  But 
let  this  pass.  I  say  I  know  of  no  results  from  Lister's  method  like 
those  I  have  given.  Indeed,  many  of  the  statistics  which  hiwe  been 
so  triumphantly  presented  to  us  make  but  a  sorry  figure  by  the  side 
of  the  best,  and  they  admit  only  of  excuse  by  comparison  with 
former  results  from  the  same  place.  And  here  I  cannot  help  think- 
ing that  confusion  and  fallacy  prevail  on  this  matter;  that,  to 
answer  this  prime  question,  old  and  new  results  are  constantly  com- 
pared. Some  hospitals,  in  which  for  several  years  the  results  have 
been  much  more  unfavorable  than  those  which  can  now  be  shown, 
have  adopted  this  method,  and  the  contrast  has  been  striking ;  that 
is,  the  old  and  new  statistics  of  the  same  institution  have  differed 
widely.  And  this  shows  that  a  great  improvement  has  been  wrought 
there  by  the  adoption  of  Lister's  method  ;  but  it  by  no  means  shows, 
as  so  many  seem  to  accept  that  it  does,  that  the  best  results  of  all 
can  be  obtained  by  this  plan.  For  the  fact  is,  conclusions  drawn 
from  comparisons  of  former  and  present  practice  at  the  same  hos- 
pital are,  in  all  probability,  charged  with  this  fallacy  ;  that  almost 
everywhere,  from  the  attention  which  has  nov^^  been  for  some  time 
past  directed  to  the  subject,  and  from  the  greater  care  and  caution 
exercised,  the  mortality  after  injury  and  operation  has  been  consid- 
erably reduced.  I  might  give  you  illustrations  of  what  I  mean  in 
figures  which  have  been  published  in  triumphant  demonstration  of 
the  superiority  of  this  method.  What  do  they  actually  show  ?  Why, 
that  while  the  adoption  of  Lister's  plan  has  effected  a  vast  improve- 
ment in  the  death-rate  of  a  particular  institution,  the  results  ob- 
tained by  it  are  still  far  below  tliose  which  have  been  obtained  by 
other  methods.  The  contrast  between  the  results  of  Lister's  plan 
and  the  records  of  what  I  would  fain  hope  may  now  be  called 
former  days  is  most  marked  where  the  previous  mortality  was 
highest;  and  it  is  easy  to  understand  why  the  most  enthusiastic 
reports  in  its  favor  come  from  those  places  where  the  sanitary  con- 
ditions are  worst.  Beyond  all  question,  I  should  say,  in  too  many 
instances,  it  has  proved  far  better  than  that  which  it  has  replaced  : 
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but  to  conclude  from  this  that  it  is  better,  or  in  its  results  equal  to 
every  other  plan  at  the  present  time  adopted,  is  to  set  the  simplest 
rules  of  logic  at  defiance,  to  foster  error  and  confusion.  No  ;  Lister's 
plan  must  be  tested  (it  would  be  an  insult  to  its  author  to  propose 
less),  not  by  contrast  of  former  with  present  statistics,  but  by 
comparison  of  it  with  the  best  results  which  are  now  obtained 
otherwise. 

But  on  this  question  of  actual  fact  I  must  remark  farther  that, 
from  observation  of  the  method  in  cases  in  my  own  hands  or  under 
the  care  of  my  colleagues,  I  am  imjjressed  with  the  conviction  that, 
as  a  rule,  wounds  heal  more  satisfactorily,  more  directly  and  quickly, 
under  simpler  plans.  But  an  error  of  a  like  kind  prevails  here.  An 
operation  is  performed  in  a  sufficiently  simple  and  straightforward 
case  ;  this  mode  of  dressing  is  adopted  ;  all  goes  well ;  the  wound 
heals  ;  and  the  result  is  forthwith  registered  as  demonstrative.  The 
majority  of  wounds  heal  very  well  under  various  plans — heal  for  the 
most  part,  in  spite  of  many  hindrances,  if  these  do  not  exceed  cer- 
tain limits  ;  and  the  majority  of  wounds  heal  under  this  particular 
plan.  But  I  need  hardly  observe  that  the  great  question  at  issue  is 
not  at  all  touched  by  this  kind  of  evidence. 

I  ought,  however,  to  allude  to  a  fact  of  which  I,  and  probably 
many  others,  possess  some  evidence^  that  Listers  method  has  been 
both  charged  and  credited  with  results  that  do  not  belong  to  it.  A 
satirist  might,  indeed,  have  found  ample  scope  for  indulgence 
during  the  last  two  or  three  years  in  the  treatment  to  which  wounds 
have  been  subjected  under  the  auspices  of  this  plan.  Very  often,  I 
should  say,  they  have  been  converted  into  germ-traps  and  hot-beds 
for  the  cultivation  of  bacteria.  But  I  repeat  my  conviction,  that 
when  the  plan  is  actually  carried  out,  as  a  rule,  it  delays  the  repair 
of  wounds. 

******** 

To  the  next  point.  This  particular  plan  of  dressing  wounds  is 
founded  on  the  accepted  fact  that  the  germs  in  the  air  are  the  sole 
cause  of  blood-infection,  and  its  purpose  is  the  prevention  of  this 
by  their  rigid  exclusion  or  destruction.  Is  tlien,  let  it  be  asked 
lirst  of  all,  this  purpose  by  this  means  fulfilled  ?  Does  blood-pois- 
oning ever  occur  in  this  practice  ?  In  point  of  fact,  it  does  from 
time  to  time  occur,  and  sometimes  proves  fatal.  Every  one  is  aware, 
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of  course,  of  the  answer  wliich  is  given  to  this — tliat  it  is  due  to 
the  mode  of  dressing  being  imperfectly  carried  out  ;  to  some  flaw 
ill  the  management  of  the  details.  To  Avhich,  again,  it  may  be 
replied  that,  although  the  contrary  does  not,  from  the  nature  of  the 
case,  admit  of  proof  or  actual  demonstration,  such  a  catastrophe 
lias  undoubtedly  occurred,  and  does  still  not  unfrequently  occur, 
in  skillful  and  experienced  hands,  in  the  practice  of  excellent  sur- 
geons, enthusiasts  in  this  method.  And  if  this  be  so,  it  practically, 
you  see,  amounts  to  the  same  thing.  If  the  plan  be  only  ideally 
perfect,  and  liable,  in  Fpite  of  such  care  and  dexterity,  to  fail  in 
l)ractice,  it  still  misses  its  aim.  Indeed,  here  is  the  critical  ques- 
tion :  If  it  be  not  absolutely,  unconditionally  protective,  in  what 
relation  does  it  stand  to  other  methods  ?  Why,  so  far  as  we  have 
facts  to  guide  us,  as  I  have  already  stated,  up  to  this  time  it  has 
not  made  out  its  case.  And  then,  are  there  no  possible  objections 
to  it  ?  It  shuts  out  the  wound  fi'om  view— to  my  mind,  no  trivial 
drawback.  The  wound  cannot  be  examined  without  an  elaborate 
process  of  change  of  dressings,  always  involving  disturbance,  if  not 
risk.  And  although  it  may  be  said  that  confidence  in  the  safety  of 
this  plan  dispenses  with  such  need,  the  question  again  arises  whether 
it  is  reasonable  to  give  such  confidence  as  this.  But  it  is  further 
urged  that  one  can  tell  by  other  signs  what  is  going  on  in  the  part ; 
that  local  mischief  is  revealed  by  rise  of  temperature  or  of  pulse. 
Yes,  after  a  while,  but  not  until  the  system  has  been  disturbed  by 
it.  I  think  that  when  a  wound  or  injury  is  under  ready  inspection, 
we  may  detect  the  tendency  to  go  wrong  earlier  than  this ;  and 
ujjon  the  earliest  detection  of  such  tendency  I  think  very  much 
may  turn.  I  do  not  believe  that  this  objection  can  be  explained 
away.  Then  this  mode  of  dressing  very  often  irritates;  as  the 
rule,  more  or  less,  sooner  or  later.  This  local  irritation,  as  the 
result  of  their  repeated  action,  is,  I  should  say,  one  of  the  most 
annoying  objections  to  the  use  of  antiseptics  in  general.  They  will 
do  this  ;  and  although  for  a  great  end,  this  may,  within  limits,  be 
endured  as  a  comparatively  trivial  circumstance,  yet  it  not  unfre- 
(piently  proves  to  be  of  more  serious  moment  by  interfering  with, 
and  so  delaying,  the  process  of  repair.  Thus  certainly  their  em- 
ployment in  this  way  is  not  favorable  to  the  best  results  of  surgery 
in  the  repair  of  wounds  by  the  simplest  and  most  direct  process. 
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But  while  I  think  it  must  be  conceded  that  this  mode  of  treatment 
is  not  favorable  to  union  by  the  first  intention,  it  is  claimed  for  it 
that,  when  wounds  close  by  a  more  circuitous  route,  this  process  is 
shortened  and  simplified.  I  say  to  this — not  proven  ;  on  the  con- 
trary, that  the  evidence  is  the  other  way.  It  has  been  affirmed  that, 
under  this  plan,  the  constitutional  disturbance,  as  indicated  by  the 
rise  of  temperature  which  usually  attends  the  repair  of  considerable 
wounds,  is  very  much  reduced  in  degree.  I  have  often  heard  the 
assertion  made  that  there  is  usually  very  little  or  none.  I  have 
reason  to  believe  that  many  very  exaggerated  notions  prevail  in 
regard  to  the  amount  of  constitutional  disturbance  attending  the 
repair  of  wounds  when  managed  otherwise.  As  a  rule,  there  is 
more  or  less  constitutional  disturbance  shown  by  rise  of  tempera- 
ture during  the  repair  of  large  wounds  under  any  plan  ;  but  the 
evidence  at  present  before  us  by  no  means  shows  that  with  this 
method  it  is  less  than  any  other. 

Again,  much  has  been  made  in  this  matter  of  the  formation  of 
pus.  It  was,  I  believe,  once  contended  that  the  formation  of  pus 
is  prevented  by  this  means  ;  and  now,  that  the  process  of  suppura- 
tion is  very  materially  reduced  ;  that  it  is  serum  or  a  serous  fluid, 
rather  than  pus,  wounds  so  treated  pour  out.  Well ;  but  when 
wounds  have  to  heal  by  granulation,  is  laudable  pus  a  cause  or  sign 
of  mischief  ?  I  am  not  speaking  of  profuse  and  long-continned 
suppuration,  which  is  really  out  of  the  question  here,  but  of  such 
suppuration  as  usually  occurs  during  the  repair  of  a  wound.  For 
my  part,  I  confess  I  am  neither  ashamed  nor  afraid  to  see  well- 
formed  pns  covering  the  surface  of  granulations  ;  nay,  I  accept  it  as 
a  very  favora-ile  sign.  I  am  accustomed  to  watch  it  carefully,  for  I 
think,  in  the  change  of  character  of  this  secretion,  we  have  often 
the  first  signal  for  good  or  evil,  and,  as  a  rule,  the  condition  is  sat- 
isfactory under  a  layer  of  laudable  pus.  I  say,  then,  even  accept- 
ing the  statement,  it  remains  to  be  shown  that  a  serous  speaks  of  a 
better  state  of  things  than  a  purulent  discharge. 

Then,  for  me  at  least,  and  for  the  reasons  I  have  given,  the  con- 
stant and  prolonged  employment  of  drainage-tubes  is  a  serious 
objection.  I  am  convinced,  I  repeat,  that  they  too  often  prove 
sources  of  local  and  general  irritation.  Thus  I  have  seen  a  large 
chronic  abscess  opened  and  dressed  carefully  with  the  rigid  precau- 
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tiou  of  Lister's  method.  I  have  seen  the  patient  day  after  day  but 
little  disturbed,  with  a  temperature  one  or  perhaps  two  degrees 
above  the  normal  ;  and  then,  at  the  end  of  a  week,  or  of  nine  or 
ten  days,  I  have  seen  all  the  dressing  hitherto  applied  suddenly 
removed,  the  drainage-tube  withdrawn,  and  a  common  bread- 
poultice  applied  to  the  now  fully  exposed  surface.  The  result  has 
been  that  the  temperature  has  quickly  fallen  to  the  normal  point; 
and  my  belief  is  that,  in  more  than  one  instance,  the  reduction  of 
temperature  was  mainly  due  to  the  removal  of  the  tube,  which,  as 
a  foreign  body  in  the  wound,  was  a  source  of  irritation. 

I  say,  then,  Tcannotadmit  the  claimsof  Lister's  method  ;  because, 
although  undoubtedly  very  good  results  are  to  be  obtained  by  this 
practice — better  ones,  no  doubt,  than  most  of  those  which  were 
reached  in  former  years,  or  are  still  in  many  places— yet  that  it  has 
not  shown  results  superior  or  equal  to  those  which  have  been  other- 
wise achieved  ;  that  it  has,  moreover,  grave  drawbacks  from  which 
simpler  plans  arc  free ;  that  if  it  fail,  it  is  worse  than  useless  by 
increasing  the  risk  ;  and,  therefore,  that  it  has  not  established  any 
title  to  supercede  all  other  methods  in  the  practice  of  surgery. 

The  principle  of  Lister's  practice  is  an  easily  intelligible,  and 
therefore  very  attractive,  one  to  the  public — I  mean  the  more  edu- 
cated portion  of  it,  even  to  men  of  scientific  attainments,  who  have 
little  or  no  knowledge  of  clinical  surgery  ;  for  the  one  fact  can  be 
seen  so  plainly,  while  all  other  questions  which  are  forced  upon  the 
attention  of  the  surgeon  are  shut  out  from  them. 

But  the  principle  on  which  it  rests  is  a  sound  one  ;  the  logical 
outcome  of  established  facts.  Granted  most  freely  and  fully  so  far 
as  in  this  direction  it  goes.  But  is  every  other  plan  of  treatment 
without  i^rinciple  and  opposed  by  logic  ?  Let  me  recall  your  atten- 
tion to  some  words  which  appear  to  me  to  be  about  the  wisest  which 
have  been  spoken  on  the  subject.  Last  year,  in  his  address.  Dr. 
Roberts  said  :  "'  We  should  probably  differ  less  about  the  antiseptic 
treatment  if  we  took  a  broader  view  of  its  principles.  We  are  apt 
to  confound  the  principle  of  the  treatment  with  Lister's  method  of 
carrying  it  out.  The  essence  of  the  principle,  it  appears  to  me,  is 
not  exactly  to  protect  the  wound  from  the  septic  organisms,  but  to 
defend  the  paiient  against  the  septic  jioison.  Defined  in  this  way,  I 
believe   that  every  successful  method  of  treating  wounds  will  he 
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found  to  conform  to  the  antiseptic  principle.  Take,  for  example, 
the  other  method  of  treating  Avounds  which  is  sometimes  compared 
in  its  results  with  Lister's  method.  What  is  this  treatment  but 
another  way  (only  less  ideally  perfect  than  Lister's)  of  defending 
the  patient  against  the  septic  poison  ?  Because,  if  the  surgeon  suc- 
ceed in  providing  such  free  exit  for  the  discharges  that  there  is  no 
lodgment  of  them  in  the  wound,  either  they  pass  out  of  it  before 
there  is  time  for  the  production  of  the  septic  poison,  or,  if  any  be 
produced,  it  escapes  so  quickly  that  there  is  not  enough  absorbed  to 
provoke  an  appreciable  toxic  effect."  Which  plan,  after  all,  takes 
most  cognizance  of  all  the  facts  before  us  ?  While  it  is  true  that 
the  air  contains  germs  which  can  so  change  animal  fluids  that  if 
then  they  pass  into  the  blood  they  may  poison  it  ;  it  is  also  true  not 
only  that  fluids  which  have  never  been  in  direct  contact  with  the 
atmosphere  may  be  pent  uji  far  from  the  surface  in  various  parts  of 
the  body  without  infecting  the  blood,  but  also  that  open  wounds 
may  be  and  are  continually  freely  exposed  to  the  air,  yet  remaining 
all  the  while  healthy  ;  the  process  of  repair  is  carried  on  without 
let  or  hindrance,  or  any  disturbance  of  the  health  ;  that  fluids 
which  bathe  the  surface  of  wounds  may  be  saturated  Avith  the  air 
and  all  it  contains,  and  still  escape  before  they  have  undergone  any 
mischievous  change ;  that,  lastly,  and  not  least,  fluids  may  be 
changed  to  putridity  on  the  surface,  as  in  the  interi()r,  and  yet  not 
give  rise  to  infection  of  the  blood.  In  the  discussion  of  this  great 
question,  it  is  too  often  implied,  though  not  explicitly  expressed, 
that  if  the  unimpeded  atmosphere  be  allowed  to  come  into  contact 
with  wounds  it  produces  mischief.  And  if  it  be  said  that,  assum- 
ing the  risk  to  be  ever  so  small,  why  not  adopt  means  which  avoid 
it  altogether  ?  the  answer  is  that  it  has  not  yet  been  shown  that  any 
such  means  exist.  Blood-poisoning  from  wounds,  though  happily 
now  in  the  best  places  extremely  rare,  still  under  whatever  mode  of 
practice  followed,  does  occasionally  occur;  and  so  it  seems  to  me 
most  reasonable  to  follow  that  practice  which  is  shown  to  be,  on  the 
whole,  safest  by  its  results,  it  being,  moreover,  the  simplest  and 
least  objectionable  in  other  ways.  In  short,  it  is  clear  enough  that 
Lister's  plan,  Avhile  it  deals  Avith  one  cause  only  of  danger,  provides 
by  no  means  absolute  security  against  this.  When  seriously  tested 
by  a  bad  atmosphere,  it  has  hitherto  obviously  left  a  Avide  margin  of 
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mischief.  Comptire,  for  example,  German  and  other  statistics  with 
onr  own.  And  when  hygienic  conditions  are  as  favorable  as  possi- 
ble, the  risk  from  the  single  source  of  wliich  this  method  takes 
heed  is  so  far  reduced  that  tlie  good  it  can  affect,  beyond  other 
measures  in  this  direction,  is  not  equivalent  to  the  harm  it  does  in 
other  ways  ;  as,  for  example,  by  irritating  the  wound,  and  so  inter- 
fering with  the  process  of  repair. 

Observe,  if  you  please,  that  I  am  not  saying  that  Lister's  practice 
is  to  be  in  every  case,  and  under  all  conditions,  eschewed.  I  can 
very  ell  imagine — nay,  I  know  of  circumstances  Avhere  I  liave  no 
doubt  it  would  be  far  safer  to  employ  it  than  to  run  the  great  risk 
of  exposure.  It  is  preferable  to  a  pestilential  atmosphere.  But  I 
submit  that,  while  in  such  places  and  with  such  arrangements, 
if  operations  must  be  performed  or  wounds  treated,  this,  or  some- 
thing like  it,  should  be  adopted,  it  would  be  far  better,  wiser,  more 
humane,  to  stop  the  practice  of  surgery  altogether  until  these  places 
had  been  made  clean  and  reasonably  pure.  I  refer  again  to  the 
reoords  from  Germany.  When  we  observe  the  rate  of  mortality 
before  and  after  the  adoption  of  Lister's  method  we  are  tempted  to 
ask.  What  would  have  been  the  result  if  all  possible  care  and  forC' 
thought  had  been  directed  to  the  improvement  of  the  sanitary  state 
of  the  hospitals  ?  Why  should  they  have  been,  why  are  they  still, 
so  far  behind  others  in  this  respect  ?  You  Avill  remember  the  story 
of  the  Norfolk  and  Norwich  Hospital  as  Mr.  Cadge  told  it ;  and 
you  are  not  likely  to  forget  the  ghastly  sketch  Lister  drew  after  his 
visit  to  some  of  the  continental  hospitdls  only  four  years  since.  It 
is  the  evil  of  this,  or  of  any  sjiecial  or  peculiar  plan  of  dressing, 
that  it  tends  to  limit  our  view,  and,  by  fixing  the  attention  on  a 
number  of  details,  each  of  which  is  made  of  prime  importance, 
diverts  the  mind  from  the  observance  and  consideration  of  far 
larger  (questions.  Yet,  notwithstanding  the  veil  which  has  for  a 
time  been  drawn  before  the  eyes,  there  are  already  signs  that  the 
field  of  vision  is  extending.  It  is  now  many  months  ago  that  I  read 
of  a  distinguished  German  professor  using,  as  he  tells  us,  extraor- 
dinary precautions  :  "  That  on  an  oi)eration  morning  ho  gets  up 
early,  and  washes  himself  all  over  :  that  Jiis  assistants  wash  them- 
selves ;  and  that  the  patient  is  also  washed";  and  although  a 
famous  Scotch  surgeon,  who  relates  the  story,  adds,    "  8urely  all 
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these  washings  are  unnecessary,"  let  us  hope  that,  in  interests 
besides  those  of  surgery,  the  expectation  at  least  of  an  operation 
may  become  of  daily  occurrence.  We  cannot,  indeed,  render  the 
air  absolutely  or  "optically"  pure  for  the  practice  of  surgery  ;  but 
I  think  under  fairly  favorable  conditions,  and  with  the  means  at 
our  command,  operations  may  be  performed  and  wounds  treated  in 
an  atmosphere  not  so  impure  but  that,  on  the  whole,  the  least  risk 
is  run  by  the  practice  I  have  ventured  to  advocate. 

One  word  farther.  I  have  spoken  without  reserve— as  I  take  it 
I  was  bound  to  do  if  I  spoke  at  all — of  this  now  famous  plan  of 
treatment.  By  this  I  think  T  have  shown  the  truest  respect  for  the 
author  of  it.  If  I  esteemed  the  practice  of  Professor  Lister  less, 
it  would  have  been  easy  to  offer  him  the  homage  of  flattery,  to  con- 
gratulate him  on  his  renown.  It  appears  to  me  that  I  have  evinced 
more  regard  for  his  authority,  and  placed  higher  estimate  on  his 
work,  by  study  to  the  best  of  my  ability  the  method  he  has  intro- 
duced ;  by  not  expressing  an  opinion  adverse  to  it  in  public,  or  from 
a  position  of  responsibility  such  as  this,  until  my  conviction  had 
grown  clear  and  strong;  and  then  I  think  I  best  mark  my  appreci- 
ation of  his  purpose  by  thus  speaking  out  freely  and  fully.  And 
though  I  am  thus — not  on  principle,  but  in  practice — opposed  to 
him  and  many  others  whose  ability  and  knowledge  I  admire  and 
respect,  I  know  very  well  that  on  a  greater  issue — the  advance  of 
surgery — we  are  heartily  together  ;  and,  with  unfeigned  diffidence 
of  my  own  judgment,  I  have  yet  farther  consolation  in  the  assur- 
ance that  if  I  be  in  error,  these  words  of  mine,  even  from  this 
place,  will  prove  no  serious  obstacle  to  the  progress  of  truth. 

Whatever  defects  may  be  charged  against  surgeons  in  the  practice 
of  their  art,  indisposition  to  accept  new  ideas  or  lack  of  zeal  in 
testing  new  proposals,  cannot  be  reckoned  among  the  number.  And 
if  in  some  the  desire  may  appear  to  be  excessive,  it  must  be  re^ 
membered  that  this  is  the  natural  outcome  of  discontent  at  the 
inadequacy  of  the  resources  they  can  at  present  command,  and  that 
such  dissatisfaction  is  the  parent  of  progress  and  improvement.  A 
curious  list*  indeed,  might  be  drawn  up  of  the  numerous  novelties 
which  from  time  to  time  have  been  introduced  into  surgery,  and 
which,  after  attracting  much  attention,  have  been  tried  and  found 
Wanting.     And  if  it  so  happen  that  this  particular  mode  of  dressing 
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wonnds  should  share  their  fate,  still,  like  many  others,  it  will  have 
served  some  useful  purpose  ;  for  it  will,  at  all  events,  have  helped 
largely  to  fix  the  attention  of  surgeons  on  a  great  source  of  danger 
from  wounds.  Nor  is  it  perhaps  likely  to  be  superseded  altogether 
by  any  plan  of  management  which  does  not  include  among  its  chief 
object  tiie  reduction  of  this  risk  to  the  utmost  extent  possible. 
Henceforth,  no  doubt,  as  the  result  of  the  attention  and  discussion 
which  have  been  given  to  this  matter,  the  words  cleanliness  and 
purity  will  have  a  wider,  deeper,  fuller  significance  for  the  surgeon. 
Hospitals  and  all  institutions  where  the  practice  of  surgery  is  carried 
on  will  soon,  lee  us  trust,  be  no  longer  open  to  the  shame  of  even  a 
suspicion  of  their  states.  They  must  not  only  be  made  free  from 
all  doubt  that  in  their  wards  mischief  may  be  fostered  ;  but  they 
must  be  offered  year  by  year  in  their  records  the  surest  guarantee 
that  they  are  the  safest  place  for  patients.  At  present,  in  the  worst, 
antiseptics  are  the  only  means  employed  for  counteracting  this 
gigantic  evil  ;  and  its  pioportions  may,  perhaps,  in  some  degree, 
be  measured  by  the  lavish  manner  in  which  antiseptics  are  con- 
sumed. But,  after  all,  they  fulfil  their  purpose  but  imj^erfectly, 
and  are  themselves  not  free  from  evil.  Is  it  rash  to  affirm  that  the 
future  practice  of  surgery  will  be  most  successful  when  it  is  carried 
on,  not  where  antiseptics  are  more  largely  used,  but  under  condi- 
tions least  in  need  of  antiseptics  ?    Nay,  is  not  this  so  now  ? 

The  study  of  blood-poisoning  :  the  attention  which  of  late  has 
been  directed  from  all  sides  on  this  great  subject  must  prove  at 
advantage  to  surgery  in  another  way.  For  some  time  past,  and  to 
the  ]n'ejudicQ  of  our  profession,  a  wall  of  partition  between  medi- 
cine and  luitural  science  has  been  gradually  built  up.  Physicians 
and  surgeons  finding  enough,  and  more  than  enough,  to  do  in  their 
own  immediate  work,  have  of  late  years  passed  by  the  study  of 
natural  science,  even  that  branch  of  it  which  most  immediately 
concerns  them — physiology  or  biology- -with  hardly  a  glance.  And 
the  loss  from  this,  which  was  formerly  allowed  to  be  considerable, 
comes  now  to  be  actually  questioned  in  some  quarters  as  a  fact. 
Nay,  those  who  have  never  made  any  effort  to  find  opportunity  for 
this  pursuit  are  wont  to  assert  boldly  the  uselessness  of  it,  and 
speak  of  it  plainly  as  waste  of  time.  The  study  of  blood-i^oisoning 
in  its  present  forui  has  etTectel  for  us  in  our  profession  this  great 
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good:  it  has  led  us  back  to  paths  which  have  been  too  long  untrodden, 
and  forced  upon  many  of  us,  in  a  most  attractive  way,  some  little 
knowledge  at  least  of  the  first  principles  and  leading  facts  of 
biology.  It  has,  at  all  events,  in  great  measure  imposed  silence  on 
those  who  have  been  accustomed  to  talk  loudly  of  what  they  call 
practical  work,  and  to  meet  every  inquiry  not  likely  to  pay  with  the 
vulgar  version  of  Ciii  hono?  And  while,  on  the  one  hand,  we  have 
been  thus  forcibly  reminded  that  surgery  can  never,  without  degra- 
dation, be  divorced  from  physiology  ;  on  the  other,  this  fertile  field 
has  proved  to  be  common  ground  on  which  natural  philosophers  and 
surgeons  may  with  mutual  advantage,  and  in  furtherance  of  the 
same  immediate  result,  work  together.  It  is  true  enough  that  no 
progress  of  any  kind  can  be  made  in  natural  science  without  ad- 
vantages in  which  medicine  and  surgery  must  always  largely  share; 
but  still  it  is  something  just  now  to  have  a  subject  like  the  present 
one,  in  which  the  truth  is  made  so  plain  upon  the  tables  that  he 
may  run  that  readeth. 

And  it  may  be  remarked  that  surgery,  while  it  works  in  this 
direction,  fulfils  its  highest  purpose,  for  it  aims  at  the  prevention 
of  disease.  Heretofore  our  art  has  not  esca})ed  the  reproach  that, 
whatever  it  may  have  effected  in  the  way  of  relief  or  cure,  it  has 
done  little  or  nothing  in  the  work  of  prevention.  But  what  shall 
be  said  of  the  progress  which  has  been  made  in  averting  the  occur- 
rence of  blood-poisoning ;  in  preventing  the  most  fatal  of  all 
affections,  which  waits  alike  upon  accidental  wounds  and  the  sur- 
geon's own  work  ?  In  accomplishing  so  much,  it  has  not  only 
thrown  light  over  one  of  the  darkest  regions  of  pathology,  but  also, 
by  refiection,  on  the  laws  which  govern  health  and  life. — Medical 
Times  and  Gazette. 
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The  terms  fungus,  mushroom  or  toadstool  poison  are  synonymously 
used  by  mycologists.  The  three  words  may  be  so  understood  in  this 
article.  Mushrooms  may  poison  the  human  system  in  three  ways, 
as  follows  : — 


*Proof  sheets  kindly  liirnishoil  by  the  author,  Julius  A.  I'aliuer,  Jr. ,  of  Boston. 
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1.  They  may  simply  disagree  with  the  organs  of  digestion,  as  in 
the  case  of  the  hard;  tough  varieties  of  fungi,  or  in  the  case  of  the 
common  mushroom,  which  in  a  partly  decomposed  state,  often  gen- 
erates hydrogen  gas  in  such  fjuantity  as  to  produce  nausea  and 
vomiting. 

2.  They  may  be  slimy,  acrid  or  nauseou?.  Many  mild  Boleti 
are  too  slimy  for  food.  The  RiissuhB  have  very  acrid  varieties. 
Polyporus  Stpiiunosus  and  others  are  bitter,  and  taste  of  leaves  and 
grass. 

3.  They  may  contain  a  subtle  alkaloid,  without  taste,  smell  or 
other  indication  of  its  presence,  asjn  the  group' known  as  the 
Aiiuoiilds. 

The  symptoms  of  poisoning  by  indigestion  are  soon  manifest,  and 
need  occasion  no  alarm.  Relief  comes  in  the  natural  channels  ;  it 
may  be  hastened  by  emetics,  by  warm  water,  or  by  plunging  the 
finger  into  the  throat. 

The  effects  of  poisoning  by  some  acrid  or  nauseous  element  are 
immediate  and  present  nothing  to  discourage  physician  or  patient. 
Expulsion  through  the  mouth  or  alvine  canal,  followed  by  emol- 
lients of  sweet  oil,  slippery  elm  or  gum  arabic,  will  soon  allay  the 
irritation. 

It  is  probable  that  most  of  the  fatal  cases  of  poisoning  by  toad 
stools  are  due  to  nmanitine.  Physicians  have  in  all  ages  confessed 
their  utter  inability  to  iind  an  antidote  for  this  poison.  An  emi- 
nent chemist  stated  to  me  that  he  should  regret  to  receive  for  test 
purposes  the  stomach  of  any  one  so  poisoned,  as  he  should  not  know 
where  to  turn  for  a  reagent.  This  fungus  being  eaten  has  no  burn- 
ing or  unusual  taste.  It  passes  harmlessly  through  the  stomach, 
mixed  with  the  other  food.  From  eight  to  fifteen  hours  after  inges- 
tion, dizziness,  nausea,  and  purging  begin,  followed  by  fainting, 
delirium  and  death. 

The  foregoing  classification  is  important  to  medical  men.  Per- 
sons eating  noxious  mushrooms  are,  by  that  very  fact,  unable  to 
identify  the  species  that  caused  their  sickness.  Amateurs  will  often 
select  six  toadstools  and  class  them  as  of  one  kind.  Let  the  physician 
inquire  carefully  how  much  time  has  passed  between  the  suspected 
meal  and  the  attack.  The  shorter  this  elapsed  time,  the  more  hope 
for  success  by  appropriate    treatment.      Poisoning  by  amanitine 
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being  the  most  common  and  most  fatal,  to  this  part  of  our  subject 
shall  the  rest  of  this  article  he  devoted.      We  shall  cite  three  cases. 

Two  persons  at  Santry,  near  Corbeil,  France,  made  a  meal  from 
the  Ainanila  Bidhosa,  under  which  head  the  French  include  our 
Amaniia  renins,  j^^inl^oides  and  mappa,  as  but  slight  variations 
divide  these  three  members  of  tlie  grouj). 

Beyond  vertigo  in  one  c:i=e,  no  ill  elTects  we.*-efelt  until  three  and 
eight,  respectively,  of  the  morning  following.  One  patient  even 
slept  calmly  after  the  vertigo  jiiissed  away.  Once  attacked,  how- 
ever, the  usual  symptoms  followed,  and  inside  of  three  days  both 
were  dead.  .Space  forbids  an  enumeration  of  their  symptoms. 
Brielly,  from  attack  to  post-mortem  appearances,  these  were  little 
different  from  those  of  Cholera  Asiaticum. 

The  physician  understood  the  case,  yet  after  the  consecutive  use 
of  coffee,  tea,  antimony,  ether,  whites  of  eggs,  anti-vomitives, 
laudanum,  milk,  leeches,  ic3  and  emollient  fomentations,  he  says — 

"  None  of  the  remedies  Avere  followed  by  the  least  sign  of 
amelioration."  lie  afterward  excepts  (as  simple  alleviatives)  ice 
internally,  and  emollients  api)lied  externally  to  the  abdomen. 

A  report  of  a  more  recent  case,  kindly  furnished  me  by  the  con- 
sulting-physician, is  the  second  now  before  me.  Any  medical  man 
would  be  struck  by  their  perfect  identity.  l*atients,  attendants, 
and  physicians  sce'm  to  have  assumed  parallel  parts  in  an  equally 
sad  drama.  Four  persons  were  poisoned  in  this  case,  of  which 
three  died.  The  survivor's  letter  to  me  merits  publication,  and 
has  been  admired  for  its  simplicity  and  clearness  by  many  medical 
men.  Tiie  fatal  meal  was  eaten  at  four  o'clock  in  the  afternoon  of 
Aroiulay,  October  3d,  1870.  About  midnightall  were  attacked  who 
I'ad  })artiiken  of  it.  The  lirst  death  took  place  on  Thursday  follow- 
ing, at  ten  A.  M.  The  second  of  the  throe  on  the  next  day,  or 
Friday  morning.  The  one  who  recovered  experienced  nothing  but 
a  severe  diarrhani.  Her  exemption  and  the  latest  of  the  three 
deaths  will  be  the  subject  of  future  paragraphs. 

The  third  and  still  more  I'ccent  case  is  identical  with  the  others. 
Details  are,  however,  not  at  my  command.  Two  of  the  patient's 
were  children,  and  died  in  thirty-six  hours.  One,  the  father,  was 
subject  to  severe  delirium,  jumping  from  a  second-story  window. 
The  attack  came  on  about  ei<2-!it  hours  after  imrestion.     All  these 
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cases  are  alike  in   that  up  to  the  actual  attack  no  person   felt  the 
worse  for  the  fatal  meal. 

Mushrooms  make  the  same  use  for  the  atmosphere  as  men  ;  oven 
their  exhalations  are,  accordingly,  air  vitiated  with  their  properties. 
About  four  years  ago  a  number  of  poisonous  mushrooms  (not 
amanitas,  but  of  a  totally  different  family)  were  sent  me  with  edible 
fungus.     The  two  varieties  had  lain  twelve  hours  in  the  same  box. 
The  noxious  ones  were  rejected,  the  esculent  washed  and  eaten.     In 
a  moment  my  appetite  was  gone.     Violent  perspiration,  vertigo  and 
trembling  were  the  next  symptoms;  then    chills,  nausea,  purging 
and  tenesmus,  all  within  thirty  minutes.     jSTow  the  substance  could 
not  have  reached  the  bowels.     The  virus  absorbed  from  the  noxious 
fungus,  permeated  the  whole  system  through  eating  the  harmless 
ones  :  unmixed  witli  other  food,  it  acted  upon  the  muscles,  through 
an  empty  stomach.   Onee  spent,  the  attack  passed  off,  and  the  sub- 
stance from  which  the  system   had  absorbed  all   the  venom,  was 
digested  without  exciting  undue  motion  when  it  reached  the  bowels. 
Probably  this  result  was  also  due  to  the  use  of  olive  oil  as  a  remedy. 
Again,  absorption  may  take  place  through  the  pores  of  the  skin. 
An  amanita  held  in  the  closed  hand  will  produce  all  the  symptoms 
of  poisoning,  even  to  convulsions.     Once,  wdrile  perspiring  from  a 
long  walk,  I  nndertook  to  bring  in  a  large  bunch  of  these  mush- 
rooms for  an  artist.     Seated  by  them  in  a  close  car,  holding  them 
in  my  warm  hand,  although  protected  by  a  paper  wrapper,  a  fear- 
ful nausea  came  over  me.     The  toadstool  was  not  at  first  suspected, 
yet   I  had    all  the  symptoms  of  a  sea-sick   person,  and  was  only 
relieved  by  a  wide  distance  between  myself  and  the  exciting  cause. 
While   Avriting  this   article,  a  friend  sent  me  two  very  elegant 
specimens  of  the  amanita  tribe.     They  were  in  a  confined  box.    On 
opening  it,  I  smelt  of  them  a  few  times  and  allowed  the  box  to  lie 
near  my  desk  while  I  wrote  to  a  medical  gentleman  anxious  to  pro- 
cure such  for  chemical  experiment.     Having  sent  them  away  the 
matter  was  dismissed  from  my  mind  until  three  hous   after,  when 
an  attack  of  vomiting  and  oppression  at  the  stomach  enforced    it 
upon  my  attention.     The  whites  of  my  eyes  became  livid,  and  even 
to  noon  the  day  following  the  leaden  color  of  my  face  was  noticed 
by  more  than  one  person. 

One  more  example  and  we  will  draw  the  corollary,  and  speak  of 
remedial  measures. 
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This  time  I  cliewod  a  piece  of  an  amanita  the  size  of  a  half  dime, 
ejecting  the  substance  but  swallowing  a  little  of  the  saliva.  Con- 
striction of  the  muscles  of  the  throat  was  the  first  symptom.  One 
attack  of  vertigo  followed,  but  it  Avas  momentary.  "Disgust  Avith 
customary  emidoyment,  like  that  felt  in  sea-sickness  was  the  most 
constant  sign  of  the  i)resencc  of  the  poison.  Seventeen  hours  after 
swallowing  it,  I  for  the  first  tim6,  could  have  vomited,  and  felt  a 
slight  straining  and  tenesmus,  after  Avhich  the  effects  passed  quickly 
away. 

From  these  personal  experiments  the  following  conclusions  may 
be  drawn  :  The  poisoiious  principle  of  fungus  being  absorbed  by  a 
harmless  element,  if  the  latter  be  eaten,  the  venom  acts  more  quickly 
and  surely.  Additional  proof  of  this  assertion  exists  in  the  fact 
that  if  the  amanita  1,)e  cut  in  sections  and  laid  in  vinegar,  the  fun- 
gus may  then  be  eaten  without  danger  to  life,  but  on  a  very  small 
dose  of  the  vinegar,  death  Avill  follow  more  speedily  than  if  the 
whole  toadstool  bo  eaten.  One  stage  in  the  process  of  absorption 
has  been  completed.  This  last  conclusion  admits  of  one  exception. 
In  the  second  case  of  i^oisoning  cited  herein,  a  single  member  of 
the  family  escaped  death.  She  put  vinegar  on  the  toadstool  in  her 
plate  before  mastication.  The  alkaloid  was  neutralized  thereby,  or 
at  least  fused  with  acid  strong  enough  to  occasion  no  harm  except- 
ing unusual  action  of  the  bowels. 

But.  after  ingestion,  any  administration  of  remedies  calculated  to 
precipitate  the  alkaloid,  or  to  almalgamate  it  Avith  the  gastric 
juices,  only  helps  aljsorption  and  lessens  the  patient's  chance  of 
expelling  it  before  his  digestion  has  extracted  all  its  venom.  A  dog- 
poisoned  with  amanitinc  received  vinegar  as  an  antidote  ;  his  syni])- 
toms  Avcre  all  fearfully  aggravated  and  great  distress  ensued.  The 
presence  of  the  assimilating  agent  simply  aided  the  system  in 
absorbi)]g  the  virus.  Sweet  oil  Avas  given,  Avhen  he  vomited  the 
fungus  mixed  Avith  Avhitish  mucus,  and,  on  a  milk  diet,  recoA^ered. 

Again,  the  inilammation,  cramps,  colic  and  straining  at  stool,  do 
not  cause  the  death  of  the  patient,  but  are  simply  secondary  effects 
of  the  poison  absorbed.  A  few  drops  of  amanitine  injected  up  the 
back  of  a  frog  will  produce  death  in  one  hour,  Avithout  leaving  on 
the  body  the  slightest  indication  of  inflammation.  My  most  vio- 
lent personal  experience  with  the  poison  Avas  when  I  was  inoculated 
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through  the  mucous  membrane  by  the  sense  of  smell  alone.  The 
oppression  in  the  stomach  and  abdomen  was  very  severe,  yet  not  a 
piece  of  poisonous  fungus  lay  in  the  intestines. 

The  poisoning  by  chewing  a  small  piece  shows  how  litde  may 
endanger  human  life,  and  further,  that  the  operation  t^irougli  the 
digestive  functions  is  so  slow  that  any  members  of  the  amanita 
family  should  be  tested  with  great  care  as  esculents. 

In  speaking  of  the  remedial  measures  it  will  be  well  to  bear  in 
mind  that  these  remarks  apply  to  the  amanitas  alone,  the  presence 
of  which  can  be  inferred  by  the  physician,  wherever  the  attack  com- 
mences at  eiglit  hours  or  over  after  the  mushrooms.  Whatever  the 
remedies  used,  they  must  be  introduced  into  the  system  as  directly 
as  the  physician's  judgment  may  deem  possible.  The  writer  of  this 
article  is  not  a  medical  man,  and  he  does  not  propose  to  dictate  to 
those  who  have  given  drugs  and  their  effects  on  the  human  frame 
and  its  wonderful  network,  their  attention  for  many  years. 

Yet  subcutaneous  injections  and  enemata  possess  the  most  im- 
portant qualifications  for  reaching  poison  by  fungi.  Two  drugs 
may  be  suggested  for  hypodermic  use  ;  tobacco  and  atropine  or 
belladonna. 

The  throbbing  heart  of  a  frog  is  silenced  by  a  drop  of  muscarine  ; 
or  Schmiedeberg's  alkaloid  from  Amanita  Jfuscarius.  Action  is 
restored  by  a  drop  of  atropine.  Animals  who  have  been  hypoder- 
mically  injected  witli  atropine  are  unharmed  by  a  fatal  dose  of 
muscarine.  Contrariwise,  patients  have  eaten  amanitas,  and  by 
means  of  emetics  and  purgatives  every  trace  of  the  fungus  has  been 
removed.  Stimulants  and  alleviativeshave  apparently  built  up  the 
system  ;  sixty  hours  after,  pra?cordial  distress,  faintness,  coldness  of 
extremities  and  other  symptoms  have  been  manifest,  proving  that 
in  rejecting  the  fungus  the  s^'stem  had  not  discharged  itself  of  the 
poison.  By  most  mycologists,  either  emetics  or  cathartics  are  con- 
sidered worse  than  useless  in  poisoning  caused  by  amanitino.  In- 
jections of  warm  water,  soap  and  water,  perhaps  mixed  with  oil  of 
sweet  almonds  or  oil  of  olives,  on  the  contrary,  relieve  the  tenesmus, 
and  by  producing  motion  in  the  lower  intestines  much  assist  the 
bowels  in  expelling  the  foreign  substance  in  a  natural  manner. 

Then  the  physician  should  use  subcutaneous  injections  of  atro- 
pine (which  seems  to  control  this  most  powerful  of  known  poisons), 


254  MUSHROOM   OR   TOADSTOOL   POISONIKG. 

or  such  other  drugs  as  the  symptoms  may  indicate,  or  liis  discre- 
tion dictates. 

Perha2:)s  this  article  would  be  incomplete  without  a  description  of 
the  leading  traits  of  the  amanita  family  of  mushrooms.  These  are, 
first,  a  volva  or  wrapper,  which  encloses  the  young  plant  before  it 
leaves  the  soil,  and  may  be  found  at  the  base  of  the  stem  of  the  full- 
grown  mushroom.  The  remains  of  this  volva  also  appear  on  the 
caporpileus,  in  the  form  of  irregularly  scattered  and  sub-persistent 
warts  or  scurf,  easily  rubbed  off,  leaving  the  skin  intact.  The  gills 
underneath  the  cap  are  pure  white,  and  if  the  mushroom  is  laid 
on  blue  paper  a  few  hours,  the  white  deposit  of  the  spores  will 
resemble  delicate  shading  with  an  artist's  pencil.  The  color  of  the 
mushrooms  is  very  variable,  red,  orange,  green,  yellow  and  white, 
with  intermediate  shades.  The  most  common  to  this  latitude  is 
pure  white  or  yelloAvish  white  cap  and  otherwise  pni'e  white.  There 
are  several  kinds  which  may  be  safely  eaten,  but  it  is  far  better  for 
an  amateur  to  avoid  the  whole  group.  The  dangerous  varieties  are 
extremely  common. 

We  make  daily  use  on  our  table  of  a  great  many  varieties  of 
mushrooms  for  food,  gathering  them  fresh  in  summer  and  drying 
the  superfluous  stock  for  winter  use.  Personal  experiments  prove 
that  the  constant  use  develops  an  extreme  sensitiveness  to  the  toxi- 
cological  properties  of  fungi ;  the  system  does  not  become  hardened 
to  their  noxious  elements.  Contrariwise,  it  repels  them  and  is 
repelled  by  them  in  rpiantities  which  a  stranger  to  such  diet  would 
not  notice. 

Because  a  mushroom  is  eaten  with  impunity  by  the  lower  animals, 
it  by  no  means  follows  that  it  is  fit  for  the  food  of  man.  In  the 
case  of  October,  1870,  mentioned  herein,  the  amanitas  were  fed  to 
the  pigs,  who  ate  the  whole  stew  without  ill  effects.  Swine  are  also 
proof  against  the  noxious  properties  of  (iDutn-Ha  muscarlus,  and 
rabbits  will  swallow  unharmed  some  other  non-esculent  fungi.  On 
the  other  hand,  (((jaricus  mdhus  is  said  to  have  killed  a  dog  in 
twelve  hours,  and  a  cat  to  have  died  in  terrible  convulsions  from  a 
meal  of  marasmins  oreades.  I  have  seen  a  dog  very  sick  from 
biting  off  the  tops  of  the  copriuns  comaius ;  all  these  are  edible 
mushrooms. — Moniteur  Scipntifijue,  Dii  QurxncviUe,  Paris,  Jhirdc 
Bucc,  January  12th,  1879. 


255 
ACTION  OF  CERTAIN  DIAPHORETICS. 


Modern  physiological  research  has  demonstrated  the  dependence 
of  perspiration  upon  the  nervous  system,  not  merely  as  a  normal 
plienomenon,  but  also  as  the  result  of  the  administration  of  diapho- 
retic medicines.  The  researches  of  Marmie  and  Nawrocki  have 
shown  that  the  centre  which  regulates  the  occurrence  of  sweating  is 
probably  seated  in  the  medulla  oblongata,  and  this  observation  is 
conlirmed  by  a  new  series  of  experiments  by  the  last  named  inves- 
tigator. These  experiments,  an  outline  of  which  has  been  published 
in  the  Ccntralblatt  fur  die  Med.  ]Vissenschaflen,ixrGoi  interest  also 
as  a  fresh  demonstration  of  the  fact  that  some  medicinal  agents 
which  promote  perspiration  act  through  this  medullary  centre. 
The  drugs  employed  in  these  observations  were  acetate  of  ammonia, 
sulphate  of  physostigmin,  nicotin,  and  picrotoxin.  Marmie  showed 
that  the  injection  of  camphor  dissolved  in  oil,  or  a  solution  of 
acetate  of  ammonia,  caused  perspiration  upon  every  paw  of  the 
animals  experimented  on,  but  that  if  one  sciatic  nerve  was  divided 
the  corresponding  paw  remained  dry.  Section  of  the  lower  part  of 
the  spinal  cord  also  ari'csted  the  effect.  Nawrocki  finds  that  the 
perspiration  is  also  arrested  by  section  of  the  cord  below  the  me- 
dulla oblongata,  the  animal  being,  of  course,  under  artificial  res- 
piration. A  similar  result  was  obtained  with  sulphate  of  physostig- 
min. The  spinal  cord  below  the  medulla  and  the  left  sciatic  nerve 
of  a  curarised  animal  were  divided  ;  the  feet  were  di-y.  Four  milli- 
grammes of  physostigmin  were  then  injected  without  effect.  The 
left  sciatic  was  then  stimulated  by  faradisation,  and  after  a  minute 
the  loft  foot  was  covered  with  abundant  drops  of  sweat.  On  the 
other  hand,  the  sciatic  only  was  divided  in  another  animal ;  the 
same  quantity  of  physostigmin  caused  abundant  sweating  in  the 
other  three  paws,  but  that  of  the  leg  in  which  the  sciatic  had  been 
divided  remained  dry, 

Luchsinger  proved  that  nicotin  exerts  an  action  on  the  centres  for 
perspiration,  and  found  that  in  rare  cases  it  was  capable  of  exciting 
a  slight  secretion  of  sweat  after  the  nerves  of  the  limb  had  been 
divided.  Nawrocki  found  that  after  division  of  the  cord  below  the 
medulla,  a  slight  secretion  followed  the  severe  convulsions  which 
the  injection  of  one  drop  of  nicotin  immediately  produced,  but 
subsecpient  convulsive  attacks  caused  no  perspiration.     In  another 
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iinimul  one  sciatic  nerve  was  divicled,  the  spinal  cord  being  left 
intact.  The  injection  of  nicotin  caused  profuse  secretion  on  the 
otlier  three  paws,  but  none  in  that  supplied  by  the  divided  sciatic. 
The  injection  of  picrotoxin,  which  had  been  found  by  Luchsingcr 
to  be  a  powerful  diaplioretic,  yielded  similar  result?.  After  division 
of  the  spinal  cord  at  the  eighth  dorsal  vertebra,  picrotoxin 
(.04  grm.)  caused  sweating  on  the  fore-paws,  none  on  the  hind- 
paws.  In  another  similar  experiment,  faradisation  of  one  sciatic 
caused  sweat  to  appear  on  the  corresponding  paw,  although  the 
other  remained  dry,  in  spite  of  severe  convulsion,  during  which  the 
fore-paws  were  covered  with  sweat.  Division  of  the  cord  at  the 
level  of  either  of  the  third  or  the  first  cervical  vertebra  arrested  all 
secretion  of  sweat  after  tlie  injection  of  picrotoxin,  although 
abundant  salivary  and  lachrymal  secretion  occurred.  On  the  other 
hand,  in  a  similar  experiment  to  the  last,  although  afj;er  division  of 
the  cord  picrotoxin  had  no  elTect,  pilocarpin  subsequently  injected 
caused  in  four  minutes  abundant  secretion  from  all  the  limbs. — 
London  Lancet. 


FATTY  EMBOLUS. 


Fatty  embolus  was  observed  for  the  first  time  by  Zenker  in  1802  ; 
since  then  similar  cases  have  come  frequently  under  notice.  For 
some  time  i)ast,  Flournoy  has  carefully  examined  all  the  bodies 
whicli  were  brought  to  the  ptithological  institution  of  Strasburg, 
and  has  found  that  fatty  embolus  occurs  in  10  per  cent,  of  the  cases. 
The  causes  of  this  affection  may  be  briefly  summed  up  as  follows  : 
crushing  of  fleshy  parts  of  the  body  which  contain  much  adipose 
tissue,  lesions  of  the  marrow  of  the  bones,  or  inflammatory  changes 
taking  in  the  latter  (not  acute  osteo-niyelitis).  In  those  cases  which 
do  not  end  fatally,  the  vis  a  tcrgo  of  the  circulation  carries  tlie 
thrombi  from  the  lungs  into  the  region  of  tiie  aorta,  where  it  seems 
that  secondary  thrombi  may  remain  for  an  indefinite  time  without 
causing  any  disturbance,  and  are  finally  dissolved  in  tlie  alkaline 
blood.  The  symptoms  of  fatty  embolism  may  be  described  as 
follows  :  the  patient  begins  suddenly  to  feel  weak  ;  respiration  about 
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GO  ;  jDulse  small,  very  frequent  :  temperature  higli ;  crepitation, 
first  in  the  bronchi,  then  in  the  trachea  ;  dyspncea  frequently 
becomes  orthopmea  ;  the  lips  are  covered  with  a  reddish  froth  ;  the 
face  is  first  i)ale,  and  later  on,  becomes  cyanotic;  the  extremities 
are  cool,  the  pupils  contracted;  the  patient  becomes  somnolent, 
then  comatose,  and  dies  finally  ;  in  some  cases  vomiting  and  con- 
vulsions preceded  deaih.  This  has  often  been  observed,  after  severe 
injuries  of  the  bores.  The  treatment  is  the  same  as  in  oedema 
])ulmonum.  In  13  i)er  cent,  of  th^  140  cases  which  have  been  men- 
tioned in  pathological  literature,  death  has  been  caused  by  fatty 
embolus — London  Medical  Record. 


DO  XOT  BE  IN  A  HURRY  TO  PERFORM  (ESOPHAGOTOMY. 


We  are  indebted  to  the  Boston  Med.  and  Surg.  Journal  for  a  case 
by  Isaac  F.  Galloupe,  of  Lynn,  Mass.,  for  another  lesson  in  the 
watch  and  wait  theory. 

''I  was  called  up  at  two  o'clock  in  the  morning  by  a  middle-aged 
lady,  who  bad  come  four  miles  to  consult  me.  She  stated  that  she 
had  a  full  set  of  false  upper  teetli  ;  that  she  had  tliem  in  her  mouth 
when  she  retired  the  niglit  before  ;  that  she  awoke  at  one  o'clock, 
choking  ;  that  she  felt  the  teeth  go  down  into  the  stomach,  and 
that  she  had  suffered  from  severe  pain  in  the  stomach  since.  I 
doubted  whether  she  could  swallow  so  large  an  object  so  easily,  but 
she  stated  that  when  she  went  to  bed  the  teeth  were  certainly  in  her 
mouth  ;  that  the  bedding  had  been  carefully  examined  and  the 
whole  house  ransacked  to  find  the  teeth,  but  they  were  nowhere  to 
be  found  ;  and  that  she  was.s^-re  she  had  swallowed  them.  I  passed 
a  probang  into  the  stomach,  but  felt  nothing.  I  then  gave  her  a 
dose  of  sulphate  of  zinc,  which  operated  in  two  minutes,  but  no 
sign  of  the  teeth.  I  then  advised  her  to  go  home  and  fill  the  stomach 
with  soft  food,  and  await  events.  I  saw  nothing  more  of  her  for  a 
month,  when  I  called  on  her  to  ascertain  what  followed.  She  looked 
somewhat  mortified  when  she  told  me  that  after  her  return  home 
that  night  another  search  was  made,  when  the  teeth  were  found 
nnder  the  Led." 
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THE  ANESTHESIA  QUESTION  REOPENED. 


It  is  easy  enough  to  avoid  tlie  entire  question  of  the  discovery  of 
anjEsthcsia,  leaving  it  among  the  matters  which  time  must  settle, 
or  to  pronounce  it  a  muddle  from  which  no  positive  facts  can  bo 
learned. 

Dr.  Marion  Sims  who  has  long  been  known  to  the  profession  as 
an  original  worker,  has  come  forward  to  claim  for  Dr.  Crawford  W. 
Long,  of  Georgia,  the  honor  of  the  discovery  of  anesthesia,  a  claim 
entirely  too  serious  to  be  made  without  certain  data,  but  neverthe- 
less one  that  shouhl  be  vigorously  pushed  if  the  evidence  is  suffi- 
cicn'.  We  assume  that  this  is  aquestion  about  which  sectional  pride 
has  no  conceim,  more  particularly  are  we  thus  warned  as  we  recol- 
lect how  entirely  sectional  the  preference  for  one  or  the  other 
antesthetic  has  become  in  the  last  fifteen  years.  The  only  question 
thatshould  concern  us  is  what  amount  of  truth  istherein  Dr.  Sim's 
statement  of  the  claims  of  Di'.  Long 

It  seems  to  us  from  a  careful  examination  of  Dr.  Long's  first  pub- 
lication in  1849,  that  he  did  not  c  trry  his  experiment  in  etlieriza- 
lion  beyond  the  first  or  exhilarating  stage  of  anaesthesia. 
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Venablethe  subject  of  Dr.  Long's  two  first  experiments  lield  the 
towel  himself  and  Avas  conscious  of  what  was  going  on.  He  says  : 
I  commenced  inhaling  tlie  ether  before  the  operation  was  commenced 
and  continued  it  until  the  operation  was  over."  This  certainly  was 
an  incomplete  anaesthesia.  How  could  he  know  what  was  going  on 
if  he  was  unconscious  ? 

Again,  speaking  of  the  second  experiment,  Venable  says  :  "In 
this  operation  I  did  not  feel  the  least  pain  until  the  tast  cut  was 
made,  when  I  felt  a  little  pain."  Evidently,  Venable  was  only  par- 
tially unconscious  and  was  able  to  keep  his  eye  on  the  whole  affair. 
Dr.  Long's  ctlterization  was  simply  exhilaration  and  not  the  com- 
plete ana?sthesia  we  are  familiar  with. 

Wc  note  another  curious  admission  :  "  The  result  of  my  second 
experiment  in  etherization  was  such  as  led  me  to  believe  that  the 
anesthetic  state  was  of  such  short  duration  that  ether  would  only 
be  applicable  in  cases  in  which  its  effects  could  be  kept  up  by  constant 
inhalation  daring  the  time  of  the  performance  of  the  operation. 
Under  this  impression,  up  to  January,  1847, 1  had  not  used  ether  in 
but  one  case  in  extracting  teeth  and  thus  deprived  myself  of  experi- 
menting in  the  only  class  of  cases  which  are  of  frequent  occurrence 
in  a  country  practice." 

The  result  of  the  above  admission  is  fatal  to  Dr.  Long's  claim. 

1st.  Dr.  Long's  etherization  was  '' an  anesthetic  state  of  short 
dnration''  produced  by  the  patient  himself  (Dr.  Long  nowhere  says 
that  he  administered  the  ether.)  He  implies  that  a  "constant  inhala- 
tion" was  impossible. 

2d.  He  did  not  consider  bis  anesthetic  state  of  sufficient  dura- 
tion to  apply  it  to  "  the  only  class  of  cases"  which  came  to  his  hand, 
viz  :  tooth  pulling.  If  he  could  not  pull  teeth  of  his  patients  while 
they  were  in  his  "  anesthetic  state"  surely  it  was  Avorth  little. 

Finally  none  of  his  experiments  bore  fruit  and  the  world  did  not 
get  anesthesia  from  them. 

This  is  no  new  phenomenon  in  the  history  of  discoveries.  Many 
o*f  the  most  prominent  discoveries  in  daily  use,  Avere  the  outgrowth 
of  the  strong  and  earnest  desires  of  generations  of  thinkers  to  bring 
about  the  result.  To  produce  a  state  of  unconsciousness  whereby 
the  medical  man  could  perform  painful  manipulations  on  the  sick 
under  his  care,  has  a  history  extending  through   many  generatione 
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of  the  luiman  race,  and  our  readers  will  recollect. how  carefully  Sir 
James  Y.  Simpson  brought  together  the  items,  and  with  what 
scholarly  skill  he  worked  out  the  narrative. 

One  illustrious  example  of  the  apparent  forecast  of  great  dis- 
coveries, we  will  narrate,  as  we  believe  it  will  be  interesting  to  some 
of  our  readers. 

Twenty-two  years  before  Jenner  performed  his  experiments  in 
cow-pox  inoculation,  Benjamin  Jesty  made  experiments  exactly 
similar,  as  seem  to  have  been  abundantly  verified.  A  full  account 
of  this  narrative  will  be  seen  in  the  Loudon  Lancet,  Oct.  25th,  1862,* 
but  it  is  a  parallel  of  what  we  have  under  consideration  in  the  case 
of  the  claims  by  Dr.  Long's  friends  for  him,  except  that  in  the  case 
of  Jesty's  friends  we  have  more  reliable  proof. 

We  have  in  our  possession  a  photograph  of  the  tomb-stone  of 
Jestyf  the  inscription  from  which  reads  as  follows  : 

(Sacred) 

To  the  Memory 

— of— 

Jknj'm.  Jesty  (of  Downshay,) 

who  departed  this  Life 

April  16th,    1816 

Aged  79  years. 


He  was  born  at  Yetminstcr  in  this 
County  and  was  an  npright  honest 
Man  particular  noted  for  having 
been  the  first  Person  (Known)  that 
introduced  the  Cow-Pox 
by  Lioculation.    and  who  from 
his  great  strength  of  mind  made  the 
Experiment  from  the  cow  on 
llis  AVife  and  two  Sons  in  the  year  177(4). 
This  inscription  was  made  eighteen  years  after  Jeuner's  discovery 
was  given  to  the  world,  taking  it  for  granted  that  it  was  erected  at 
the  time  of  Jesty's  burial. 


*Trousean'.s  Clin.  Med.,  Vol.  II,  p.  103. 

+For  this  wo  are  indebted  to  Dr.  Henry  A;  Martin,  of  Boston,  and  also  for  many 
otherjvaluable  historical  inementoes  of  the  history  of  vaccination. 
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But  admitting  the  entire  veracity  of  this  history,  it  has  never 
dimmed  the  glory  of  Jenner's  discovery  ;  for  as  Trousseau  justly 
remarks  in  weighing  this  historical  item  of  Jesty's  priority  :  "Jenner 
"  had  the  incontestable  merit  of  having  contended  against  all  the 
"  obstacles  put  in  the  way  of  the  practice  of  vaccination,  and  of 
"  having  communicated  to  contemporary  physicians  the  belief  which 
"  he  had  deduced  from  the  observation,  and  rigorous  interpretation 
"  of  facts." 

Dr.  r)arron*  also  expresses  the  same  idea  in  considering  the  claims 
of  Jesty  as  follows  :  "  Granting  that  these  really  were  what  they 
"  purport  to  be,  they  do  not  in  the  slightest  degree  affect  Dr. 
"  Jenner's  claims.  They  did  not  advance  the  knowledge  or  the 
''  practice  of  vaccination  beyond  what  casual  observation  and  pop- 
"  ular  rumor  had  rendered  common  in  many  districts  *  *  *  they 
"  were  quite  unknown  to  Dr.  Jenner,  and  had  it  not  been  for 
"  his  publication  they  never  would  liave  been  drawn  fortli  from  their 
"  obscurity."' 

We  arc  strongly  of  the  conviction,  that  if  no  subsc(|uent  experi- 
ments had  been  made,  that  the  step  Dr.  Long  made  towards  tiie 
discovery  of  anaesthesia  would  have  been  as  barren  as  were  ]5enja- 
min  Jesty's  towards  the  establishment  of  vaccination.  W. 
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At  our  last  report  forty-one  counties  had  organized  auxiliary 
Boards  of  Health,  and  that  number  has  at  this  date  received  still 
further  increase.  TJie  obstacle  to  a  more  rapid  formation  of  these 
Boards  is  two-fold. 

Many  counties  in  the  State  are  remote  from  lines  of  travel,  and 
act  slowly  upon  all  new  matters.  Also,  in  about  one-fiftli  of  the 
counties  there  are  no  legalized  })ractitionei'S,  at  least  none  who  will 
undertake  the  work  for  the  pay  allowed.  An  investigation  into 
these  various  causes  has  revealed  a  slate  of  affairs  in  some  counties 
that  calls  for  radical  reform. 


*Bariou'8  Life  ol'  Jemier,  Vol.  I,  i  age  5)0^ 
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It  will  be  remembered  that  the  basis  of  the  salary  of  the  County 
Superintendents,  is  the  sum  total  of  the  money  spent  for  medical 
services  to  the  sick  in  the  poor-house,  work-house,  and  jail,  and  for 
medico-legal  post-mortem  examinations. 

This  sum  in  some  counties  is  shamefully  small,  and  principally 
for  the  reason  that  the  sick-poor  are  farmed  out  to  the  lowest  bidder, 
no  regard  whatever  being  paid  to  the  qualification  of  the  physician, 
whether  he  is  lawfully  entitled  to  practice  medicine  in  the  State  or 
not.  County  Boards  have  practiced  cruelty,  under  the  mistaken 
notion  of  saving  money  for  the  people.  The  sick-poor  of  many 
counties  were  deliberately,  on  the  score  of  economy,  turned  over  to 
the  cheapest  doctor,  who  too  often  was  an  unlicensed  practitioner, 
and  therefore  not  entitled  to  receive  the  pittance  he  thought  suffi- 
cient for  his  services. 

It  is  astonishing  that  in  Christian  communities  that  the  wards  of 
the  county,  sent  to  the  poor-house  at  the  public  expense  because  of 
their  legal  right  to  this  merciful  care,  have  been  treated  as  male- 
factors. Placed  upon  the  coarsest  of  food,  white  and  black  inter- 
mingling freely  and  debasing  each  other,  and  in  so  many  instances 
farmed  out  to  the  merciless  task  master  at  a  price  that  allowed  no 
margin  of  profit  to  the  "farmer,"  except  by  reducing  the  food  of 
these  unfortunates  to  a  starvation  scale  ;  or  else  by  driving  the 
unoffending  inmates  to  the  field  to  eke  out  their  own  living. 

One  poor  fellow,  a  German  Jew,  confined  to  the  county  hospital 
with  locomotor  ataxia  wrote  to  one  of  us  a  pitiful  letter,  asking  us 
"please  to  send  me  a  knife  and  fork,  the  eading  here  are  so  tough 
I  cannot  get  it  otf  with  my  teeth."  In  this  very  hospital  the 
"■  farmer"  amassed  a  competency,  and  earned  the  soubriquet  of 
''  doc,"  by  administering  physic  to  the  county  sick,  to  save  the 
expense  of  a  doctor's  visits. 

The  evil  has  been,  and  is  now  wide-spread  in  tliis  State.  Dr. 
Tate  Murphy  made  an  official  tour  of  all  the  charitable  and  penal 
institutions  of  the  counties,  when  a  member  of  the  State  Senate, 
and  we  are  sure  he  will  confirm  our  statement  that  wretcliedness 
was  found,  where  the  counties  sliould  have  been  proud  to  have 
shown  a  refined  humanity  in  the  care  of   their  helpless. 

This  brings  us  back  to  the  reasonsof  failures  in  so  many  instanced 
to  organize  County  Boards. 
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The  year  187S  was  no  exception  to  the  niggardly  economy  in  the 
care  of  the  poor,  and  because  we  could  do  no  better,  we  made  the 
expenses  of  that  year  the  basis  of  payment  for  1879  and  1880.  Of 
course  an  effort  will  be  made  to  change  all  this  by  the  next  Legis- 
lature, and  until  then  we  ask  that  the  leading  regular  physicians  in 
the  counties  who  have  not  organized,  will  take  the  matter  in  hand 
at  once.  If  this  law  was  faithfully  carried  out  with  that  degree  of 
pride  which  should  possess  the  educated  men  of  our  profession,  the 
renovation  accomplished  would  elevate  the  status  of  the  profession 
in  this  State  to  the  highest  degree.  The  possibilities  are  very  great. 
Moreover  this  renovation  is  inevitable.  The  profession  in  Xorth 
Carolina  have  already  inaugurated  good  work,  and  the  signs  of  the 
times  are  that  in  the  future  the  means  given  to  us  by  the  State  will 
be  more  eflticiently  used. 

The  Board  of  Medical  Examiners  is  alive  to  the  great  responsi- 
bility resting  upon  them,  and  the  several  State  medical  bodies 
movingon  together  harmoniously,  each  in  its  own  sphere,  will  send 
forward  the  current  with  a  velocity  that  the  most  unwilling  will 
not  be  able  to  resist.  The  responsibility  of  creating  public  opinion, 
or  directing  it  into  humane  channels  must  be  undertaken  by  the 
educated  doctors.  The  world  looks  to  them  for  reform  in  these 
matters,  and  whether  they  undertake  it  or  not,  the  failure  to  accom- 
plish it  will  be  charged  to  their  account. 


THE  TREATMENT  OF  CHRONIC  ULCERS  BY  THE  RUB- 
BER BANDAGE. 


The  three  most  conspicuously  successful  among  the  surgical 
appliances  of  the  last  twenty-five  years,  named  in  the  order  of  their 
usefulness,  are  Smith's  anterior  suspension  splint  in  the  treatment 
of  fractures,  Sayre's  plaster  jacket  for  spinal  deformities,  and  Mar- 
tin's rubber  bandage  for  chronic  ulcers,  varicose  veins,  and  some 
forms  of  skin  disease. 

The  latter  appliance  is  entirely  too  little  known.  In  the  Journal, 
February,  1878,  we  called  attention    to  it,  [uv.mising  to  say  more 
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about  its  merits  when  we  had  more  extended  experience.  Since 
then  we  have  treated  many  heretofore  intractable  ulcers,  both  in 
hospital  and  private  practice,  and  the  success  has  been  eqnal  to  that 
promised  for  it  by  its  distinguished  inventor,  Dr.  Henry  A.  Marlin, 
of  Boston. 

The  first  two  cases  selected  for  treatment  with  the  rubber  band- 
age were  of  the  worst  of  the  bad  forms  occurring  among  sailors. 
The  first,  a  mulatto,  passed  the  middle  life,  who  was  not  only  a 
cripple,  but  an  offensive  man  among  the  rest  of  the  crew,  on 
account  of  the  putrid  odor  of  his  leg,  and  was  sent  to  the  hospital 
hoping  that  amputation  would  save  his  life.  Examination  revealed 
an  ulcer  of  enormous  size,  extending  quite  around  thelcg  from  two 
inches  below  the  patella  to  the  ankle.  The  leg  measured  the  same 
across  the  instep  as  at  the  largest  part  of  the  calf — IS  inches.  We 
could  hardly  resist  the  temptation  of  examining  the  patient,  under 
chloroform,  to  see  how  much  of  the  bone  needed  to  be  chiseled  away. 
But  mentioning  it  to  a  professional  friend  who  was  present,  the 
l)atient  begged  for  some  other  relief,  and  Martin's  rubber  bandage 
after  some  delay  v/as  procured,  and  applied.  In  a  month  the  patient 
was  ready  to  return  to  light  duty,  and  for  the  greater  i)art  of  his 
detention  in  the  hospital  he  was  able  to  seour  the  iloors,  and  do  other 
work.  His  confinement  in  bed  terminated  with  the  application  of 
the  bandage. 

In  the  second  case  a  young  negro  sailor  api)lied  for  treatment, 
with  an  exceedingly  offensive  and  extensive  ulcer  on  the  calf  of  his 
leg.  The  edges  of  it  were  undermined,  greyish,  and  covered  with 
ichorous  lluid,  wliich  dripped  as  the  foul  rags  covering  it  were 
removed.  A  good  washing  with  sul[)hate  of  zinc  solution  dripped 
from  a  bottle  held  high  enough  to  get  away  all  the  gangrenous  shreds 
around  the  edge,  was  followed  by  tlie  application  of  dry  borated 
cotton  to  fill  up  the  irregularity  of  the  surface,  and  Martin's  band- 
age was  applied.  In  two  days  the  uniform  pressure  had  brought  the 
ulcer  to  the  level  of  tlie  skin,  and  in  ten  d;tys  tlie  patient  was  ready 
for  light  work. 

Many  other  ca^es  kept  undtr  observation  for  the  especial  purpose 
of  seeing  how  far  tlie  treatment  resulted  in  permanent  gain,  were  as 
eatisfactory  as  this,  although  none  had  as  extensive  ulcerating  area. 
One  patient  in    particular   had  a  traumatic  aneurism   of  the  left 
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femoral  artery,  with  several  small  varicose  ulcers  on  the  leg.  His 
constitution  was  much  impaired  by  residing  in  the  malarial  atmos- 
phere of  a  rice  plantation.  He  liad  tried  salves  innumerable,  and 
was  now  forced  to  take  his  bed.  The  rubber  bandage  was  applied, 
first  covering  the  small  ulcers  with  bits  of  linen,  and  in  a  few  days 
the  patient  was  able  to  superintend  his  work  in  person.  His  ulcers 
break  out  now  and  then  but  it  is  only  when  he  neglects  his  bandage. 
Like  all  the  patients  who  have  used  the  bandage  for  a  few  days,  he 
has  learned  to  apply  it  with  nicety.  And  not  only  this,  he  has 
learned  to  place  so  much  reliance  in  the  bandage,  that  the  ulcers 
give  him  little  concern,  and  indeed  he  wears  it  as  a  matter  of  pre- 
caution. 

Every  one  knows  that  the  application  of  bandages  has  been  one 
of  the  surgical  means  employed  for  the  cure  of  ulcers,  but  very  few 
doctors  know  how  large  a  number  of  ulcers  they  will  cure  by  Mar- 
tin's bandage.  It  is  not  necccsary  to  pu5^zle  the  brain  about  the 
the  class  to  which  the  ulcer  belongs — whether  specific  or  non-specific 
— but  apply  the  bandage  and  meet  the  constitutional  indications  of 
the  patient  as  the  case  demands.  It  is  certainly  the  case,  that  no 
such  results  as  we  get  from  Martin's  bandage  are  ever  obtained  from 
flannel  or  cotton  bandages. 

The  priority  of  discovery  which  agitated  the  brain  of  Dr.  Rushton 
Parker  in  the  London  Lancet  of  September,  (Am.  Ed.),  a  paragraph 
of  which  we  quoted  in  the  September  Journal,  but  which  we  by 
no  means  endorsed,  is  evidently  more  a  matter  of  national  pride, 
than  of  personal  experience  with  him. 

If  Dr.  Martin  has  not  put  the  American  medical  profession  under 
lasting  obligation  to  him  by  mastering  the  subject  of  vaccination, 
and  by  making  pure  the  fountain  of  our  vaccine  supply,  his  fame 
could  safely  rest  on  the  introduction  of  the  rubber  bandage  for  the 
cure  of  chronic  ulcers.  He  has  carried  conviction  wherever  he  has 
succeeded  in  introducing  his  innovation,  and  the  practice  is  destined 
to  be  of  universal  application.  Let  us  remember  that  the  honor 
attaching  to  all  the  discoveries  which  have  proved  successful  in  the 
prevention  or  alleviation  of  human  disease,  belongs  to  the  men  who 
have  established  them  as  permanent  methods  of  practice,  and  not 
to  the  claimants  who  had  been  "  using  the  treatment  for  a  long  time, 
but  did  not  think  it  worth  while  to  present  it  to  the  profession." 
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Clinical  Medicine.  A  Systematic  Treatise  on  the  Diagnosis  and 
Treatment  of  Diseases.  Designed  for  the  use  of  iStudonts  and 
Practitioners  of  Medicine.  By  Austin  Flint,  M.  D.,  etc.  8vo. 
Pp.  785.     II.  C.  Lea.     1879. 

The  announcement  of  anew  book  by  the  elder  Flint  must  awaken 
the  livliest  interest  in  the  minds  of  all  practitioners,  since  it  is 
through  him  that  many  of  our  best  inspirations  have  been  derived. 
Of  one  thing  we  may  be  quite  sure,  namely,  that  his  motive  in 
writing  has  been  an  altruistic  one,  looking  in  no  way  to  selfish  or 
ambitious  ends  ;  with  him  authorship  is  evidently  the  outcome  of  a 
sense  of  duty. 

This  is  the  seventh  or  eighth  m  the  series  of  systematic  medical 
works  for  which  avc  are  indebted  to  Dr.  Flint,  and  like  the  others  is 
destined  to  an  equally  high  rank.  In  its  smooth,  round  phrases, 
elevated  tone,  and  concise  and  lucid  language  it  is  in  keeping  with  the 
fine  personal  appearance,  the  elegant  address,  and  dignified,  yet 
pleasant  manner  of  its  learned  author.  It  is  not  a  treatise  on  the 
Practice  of  Medicine,  for  that  he  has  already  given  us  in  his  large 
■work  :  it  only  aims  to  consider  diseases  in  their  diagnostic  and 
therapeutic  aspects,  and  takes  purposely  little  account  of  causation, 
pathology  or  morbid  anatomy,  not  that  these  are  not  highly  useful 
parts  of  medical  study,  but  because  their  consideration  would  give 
a  character  to  the  work  which  it  was  not  intended  that  it  should 
have. 

Its  subjects  cover  the  whole  scope  of  medicine  and  are  arranged 
to  conform  with  the  most  approved  nosological  classification  ;  that 
is,  the  various  diseases  are  grouped  and  considered  in  classes  deter- 
mined by  their  relation  to  the  several  great  physiological  systems, 
an  arrangement  which  greatly  facilitates  the  study  of  differential 
diagnosis. 

We  regret  that  we  have  not  space  enough  to  indicate  all  the  ex- 
cellent features  of  the  book,  and  as  there  is  absolutely  no  room  for 
adverse  criticism,  we  must  be  content  with  a  general  commendation, 
noting  a  few  points  only,  taken  at  random  and  without  wishing  it 
to  be  inferred  that  they  stand  out  with  special  prominence  or  signifi- 
cance beyond  the  rest. 
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The  author  in  common  with  most  modern  authorities  does  not 
regard  pneumonia  as  a  local  disease,  but  as  an  essential  fever,  of 
which  the  inflamed  lung  is  a  constant  anatomical  expression.  The 
relation  of  this  theory  to  the  therapeusis  of  pneumonia  is  obvious. 
Pneumonia  sometimes  aborts,  how,  we  arc  not  told.  It  has  been 
known  to  be  aborted  by  quinia,  but  no  explanation  is  ventured  as  to 
the  mode  in  which  this  drug  operates,  whether  through  antipyretic 
virtue,  by  preventing  inflammatory  infiltration  (cellular  migration) 
or  directly  by  destruction  or  displacement  of  the  morbific  cause 
of  the  fever. 

Among  antipyretics  (their  use  in  pneumonia  is  not  specially 
referred  to  here)  quinia,  salicia,  salicylic  acid,  digitalis  and  cold 
water  are  spoken  of  approvingly.     Kibbee's  cot  is  not  mentioned. 

Not  much  stress  is  laid  upon  the  topical  treatment  of  diphtheria. 
Rough  manipulations  of  the  faucial  parts  is  deprecated,  and  it  is 
pointed  out  that  the  mechanical  removal  of  the  membranes  lays 
bare  raw  surfaces,  and  furnishes  new  sources  of  irritation  and  a 
readv  way  for  the  passage  of  septic  material  into  tlie  blood. 

Thin  slices  of  salt  pork,  stitched  to  a  bandage  are  commended 
for  application  to  the  throat  in  anginose  scarlatina. 

The  possibility  is  pointed  out  of  jjcrsons  being  attacked  with 
parenchymatous  nephritis  after  exposure  to  scarlet  fever,  even  with- 
out having  taken  the  disease ;  this  indicates  how  important  it  is 
that  the  kidneys  and  urine  of  such  persons  should  be  looked  aften 

Salicvlic  acid  is  regarded  as  the  remedy  ^jar  exceUenm  for  acute 
rheumatism  ;  it  naturally  reduces  the  duration  of  the  attack  but 
does  not,  except,  in  this  way,  diminish  the  chance  of  cardiac  com- 
plications. Tlie  alkalies  have  a  parallel  effect,  but  in  a  less  degree-. 
Colchicum  is  held  to  possess  little  or  no  remedial  virtue  in  acute 
rheumatism,  but  is  useful  in  the  chronic  forms  and  in  gout; 

In  bringing  this  brief  notice  to  a  close  we  Would  call  attcntioti  to 
the  excellent  introductory  chapter  of  the  book  ;  it  could  haVe  been 
written  only  by  one  possessing  a  full,  ripe  experience,  find  unusujll 
analytical  powers,  UeR. 


Dipsomania — as  Distinguished  from  Ordinary  Drunkenness.  By 
I.  D.  Thompson,  M.  D.  Baltimoie  :  Junior  Physician  to  the 
Mt.  Hope  Retreat  Insane  Asylum.     1879.     Pp.  16. 
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A    Manual    of    Midwifery    for    Mid  wives    and    Medical 

Students.     By  Fancourt  Barnes,  M.  D.,  M.  R.  C.  P.     Lond. 

12mo.     Pp.  201.     H.  C.  Lea.     1879. 

This  little  work  purports  to  have  been  written  for  the  instruction 
of  midwives  and  medical  students  ;  but  it  overshoots  the  mark  for 
the  first,  at  least  so  far  as  this  country  is  concerned,  and  falls  much 
below  the  requirements  of  the  second. 

The  mechanism  of  simple  labor,  which  should  constitute  the 
main  if  not  the  only  feature  of  the  book,  is  treated  of  in  too  brief 
a  manner,  receiving  far  less  consideration  than  deformities  of  the 
pelvis  or  the  various  forms  of  dystocia. 

We  fail,  therefore,  to  see  exactly  what  place  this  manual  is  to  till. 
Most  of  our  Eo-called  midwives  are  unable  to  read  even  the  title 
page,  and  certainly  the  book  does  not  contain  all  that  medical 
students  ought  to  learn.  Perhaps  there  are  a  few  practitioners  who, 
not  being  very  familiar  with  obstetric  practice  may  find  it  useful  in 
the  facility  with  which  it  may  be  carried  in  the  coat  pocket  for  sly 
consultations. 

Dr.  Fancourt  Barnes,  the  author,  writes  well  and  shows  a  poten- 
tiality for  greater  things  than  this. 

His  style  is  concise,  lucid  and  learned,  like  that  of  his  father, 
Ur.  Robert  Barnes,  for  which  we  may  say  of  him,  with  the  full 
compliment  conveyed  in  it,  sequitur  imtrcm  j^ossihiis  (vquis. 

DeR. 


Retroversion  in  Relation  to  Laceration  of  the  Cervix 
Uteri,  etc.  By  Nathan  Bozeman,  M.  D.  New  York.  1879. 
Pp.  18. 


Remarks  on  Ovariotomy,  with  Relation  of  Cases,  and  Pecu- 
liarities IN  Treatment.  By  Nathan  Bozeman.  M.  D.  New 
York  :     Pp.  60.     1879. 


Five  Children  at  a  Birth.. — The  Cologne  Gazette  reports  from 
Kettwig  that  a  woman  there  has  had  five  children,  four  boys 
and  one  girl,  at  a  birth.  They  only  lived  a  few  hours.  Though  very 
small,  they  were  well  formed.     The  mother  is  recovering  rapidly. 
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CURRENT  LITERATURE. 


EXPERIMENTS  AXD  CLINICAL  OBSERVATIONS  ON  THE 
H.EMATINIC  PROPERTIES    OF  DIALYZED  IRON. 


In  a  coutribution  to  the  Boston  Medical  and  Surgical  Journal, 
by  Robert  Amory,  M.  D.,  we  notice  some  points  of  unusual  interest, 
not  only  for  the  clear  and  instructive  manner  the  experiments  were 
conducted,  but  for  tbeir  scientific  narration  and  illustrations. 

The  subjoined  extracts  will  serve  to  render  the  matter  intelligible, 
although  the  heliotype  illustrations  are  needed  to  carry  the  full 
force  of  the  author. 

"Gowers'  ha^niacytometer,  the  instrument  I  used  in  the  follow- 
ing observations,  consists  of  a  glass  slide  upon  which  are  ruled 
squares  one-tenth  of  a  millimetre  in  extent,  and  these  are  inclosed 
in  a  cell  one-fifth  of  a  millimetre  in  depth.  This  slide  can  be  used 
with  any  microscope,  and  Avith  a  lens  of  any  desirable  magnifying 
power  ;  moreover,  the  magnified  image  of  the  slide  may  be  projected 
by  means  of  a  prismatic  eye-piece  upon  a  screen.  The  principle  of 
Malassez's  ''  compte  globule"  does  not  admit  of  either  of  these  con- 
venient methods  of  delineation.  In  addition  to  the  ruled  slide 
there  are  two  pipettes,  one  of  which  holds  nine  hundred  and  ninety- 
five  cubic  millimetres,  and  the  other  five  cubic  millimetres.  The 
principle  and  method  of  using  this  instrument  are  then  based  ujion 
the  following  facts  :  If  a  known  measure  of  blood  be  carefully 
drawn  from  an  acupuncture,  and  intimately  mixed  with  two  hundred 
times  its  volume  of  a  saline  solution  (specific  gravity  1025)  having 
a  density  sufficient  to  prevent  the  corpuscles  from  imbibing  water, 
and  so  bursting  their  envelopes,  these  corpuscles^  separated  from 
each  other,  will  float  in  this  mixture,  and  will  finally  settle  down  to 
the  bottom  of  the  containing  vessel  or  dish. 

"In  this  manner  a  small  portion  of  the  mixed  or  diluted  blood  is 
placed  in  the  above  described  cell,  and  the  corpuscles  are  allowed  to 
settle  to  the  bottom,  so  as  to  be  nearly  on  the  same  plane  as  the 
ruled  lines,  and  are  pretty  uniformly  distributed.  The  number  of 
corpuscles  in  ten  contiguous  squares  can  be  readily  counted,  and 
this  sum  multiplied  by  the  figure  ten  thousand  will  give  the  num- 
ber of  corpuscles  in  each  cubic  millimetre  of  the  pure  or  originally 
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drawn  blood  because  ten  cubes,  each  one  of  wliicli  has  the  dimen^ 
sions  1^0+10X5  "^^^^^'^^''^"^^  (oi' 500  of  'i  cubic  millimetre),  Avill  con- 
tain ^  of  a  cubic  millimetre,  and  since  the  original  blood  was 
diluted  with  two  hundred  volumes,  the  number  of  corpuscles 
actually  counted  in  the  ten  squares  must  be  multiplied  by  two 
hundred  times  fifty,  or  ten  thousand,  in  order  to  obtain  the  number 
in  each  cubic  millimetre  of  undiluted  blood.  If  we  wish  still 
further  to  separate  the  corpuscles  from  each  other,  we  may  use  four 
hundred  volumes  of  the  diluent  to  one  of  the  blood,  but  in  that 
case  we  must  either  count  the  corpuscles  in  twenty  squares  and  mul- 
tiply by  ten  thousand,  or  count  those  in  ten  squares  and  multiply 
by  twenty  thousand. 

"The  individual  or  personal  error  of  vision  which  is  associated 
with  all  other  optical  instrument  is  perhaps  somewhat  difficult  to 
reduce  to  mathematical  accuracy,  on  account  of  the  fact  that  con- 
stant observation  fatigues  the  eyesight,  and  hence  the  results  of  a 
series  of  these  observations  are  subject  to  an  inconstant  variation. 
In  consequence  of  this  apparent  difficulty,  I  decided  to  project  upon 
a  photographic  plate  the  image  of  the  corpuscles  on  the  ruled  slide, 
then  to  print  from  the  negatives,  and  count  upon  the  print  the 
number  of  these  corpuscles,  each  one  being  obliterated  as  soon  as 
counted. 

"  Hearing  from  certain  members  of  our  profession  expressions 
which  indicated  a  skeptical  distrust  in  regard  to  the  virtues  of  the 
solution  of  diftlyzed  iron,  I  was  induced  to  undertake  a  series  of 
observations  upon  the  hrematinic  properties  of  this  medicinal  agent, 
and  yet  I  must  frankly  acknowledge  in  advance  that  my  own  clini- 
cal experience  with  this  form  of  iron  had  led  me  to  attach  it  to  a 
value  in  simple  antemia,  and  to  place  this  remedy  by  the  side  of 
Qnevenne's  iron.  I  have  taken  pains  to  inquire  how  much  metallic 
iron  is  contained  in  the  so-called  dialyzed  iron,  and  learn  that  a 
sample  of  the  scaled  dialyzed  iron  as  prepared  by  one  of  our  large 
wholesale  dl-uggists  has  been  analyzed  by  Prof.  Charles  M.  Cresson, 
of  Philapelphia,  and  that  he  found  it  to  contain  fifty-two  per  cent. 
of  metallic  iron,  or  over  seventeen  per  cent,  more  than  is  contained 
ill  the  sesquichloride  of  iron  ;  compared  with  the  sesquichloride  it 
is  equally  soluble,  keeps  without  change,  does  not  corrode  the  teeth 
dl'  fabrics  with  Avhich  it  may  be  brought  in  contact,  and  contains  a 
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greater  percentage  of  iron.  The  manufacturer  from  whom  this 
sample  was  obtained  claims  that  his  solution  of  dialyzed  iron  has 
over  twenty  grains  of  ferric  oxide  in  each  ounce  of  solution,  and  in 
proof  of  this  has  shown  me  a  certificate  from  Prof,  F.  A.  Genth,  of 
the  University  of  Pennsylvania,  that  a  sample  of  his  manufacture, 
which  was  purchased  by  the  latter  from  a  retail  druggist  in  Phila- 
delphia, contained  21.69  grains  of  ferric  oxide  in  each  ounce  of 
eolation. 

"The  following  table  of  assays  of  various  iron  preparations  was 
made  by  M.  Quevenne.  One  gramme  (fifteen  grains)  of  the  follow- 
ing preparations  was  soluble  in  two  hundred  grammes  of  gastric 
juice  in  the  proportions  named  : — 

Of  1.0  iron  by  hydrogen  contaiuins  1.000  pure  iron  was  dissolved  0.102  pure  iron. 

"      "  "         0.0.56     ■'         " 

"      "  "         0.0.50     "        " 

"      "  "  O.OIG     "         '< 

"      "  "  0.040     "         " 

u      u  u  0.0.30     "         " 

"      "  "  0.023    "         " 

"      "  '•  O.OIG     "         " 

"  Forty  parts  of  scaled  or  dialyzed  iron  from  which  water  had 
been  withdrawn  without  aid  of  heat  was  levigated  very  fine  and 
placed  in  an  artificial  gastric  juice  prepared  as  follows  :  five  pavts 
hydrochloric  acid  and  acetic  acid,  fifteen  parts  of  pure  pepsin,  with 
traces  of  chlorides  of  sodium,  potassium,  and  ammonium  ;  also 
phosphates  iron,  lime  and  magnesium  in  one  thousand  parts  of 
water  ;  and  temperature  was  maintained  at  100°  F.  for  five  hours, 
then  filtered  through  a  ''  tared"  filter,  dried  and  weighed,  showing 
a  loss  of  iron  amounting  to  fifteen  parts.  This  shews  that  3.00 
grammes  of  scaled  dialyzed  iron  (containing  1,5  grammes  pure  iron) 
are  soluble  in  two  hundred  grammes  of  gastric  juice. 

"  Having  thus  compared  the  properties  of  dialyzed  iron  with 
other  well-known  preparations,  I  will  report  five  cases  only,  in 
which  I  observed  its  effect  upon  the  globular  richness  of  the  blood. 
Theee  were  cases  of  simple  anaemia  uncomplicated  by  organic  dis- 
ease, and  none  of  the  individuals  were  placed  upon  any  regimen  of 
diet  or  exercise,  but  were  allowed  to  continue  tlie  usual  habits  of 


Of  1.0  iron  filings                      " 

1.000 

Of  1.0  of  protosulphate  of 

iron                                           " 

0.210 

Of  1.0  protocarbonate  of 

iron                                          " 

U.400 

Of  1.0  persulphate  of  iron         " 

0.250 

Of  1.0  lactate  of  iron                 " 

0.190 

Of   1.0    protochloride   of 

iron                                          " 

0.430 

Of   1.0    tartiate    of  iron 

and  potass                                " 

0.210 

Of  1.0  oxide  of  iron  heated 

to  red  heat                                ' 

0.700 
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life.  My  object  was  to  prevent  the  error  of  attributing  any  im- 
provement in  health  or  appearance  to  an  improved  diet,  or  to  the 
more  favorable  effects  of  fresh  air  and  exercise.  I  selected  those 
cases  in  wliich  I  could  personally  observe  the  individuals  from  day 
to  day,  and  could  note  any  peculiarity  of  symptoms  or  unusual 
mode  of  life.  The  instrument  which  I  imported  from  London  was 
so  inacurate  that  I  was  forced  to  abandon  it,  as  well  as  the  reports 
of  three  cases  in  which  it  was  used,  and  obtained  from  Prof.  W.  A. 
Kogers,  of  Harvard  College  Observatory,  some  very  accurately  ruled 
glass  slides.  I  also  procured  some  pipettes,  and  carefully  estimated 
their  capacity,  so  that  I  could  place  more  reliance  upon  their 
measurements. 

"  Case  /is  that  of  a  woman  whose  appearance  was  anaemic,  and, 
as  far  as  I  could  learn,  had  no  organic  disease.  An  earlier  exami- 
nation of  blood  had  shown  about  3,900,000  corpuscles  per  c.  mm. 
of  blood,  but  this  negative  was  unfortunately  lost.  I  have  estimated 
in  this  4,189,000  corpuscles  per  c.  mm.,  or  about  eighty-three  per 
cent,  of  the  normal  state  of  health.  At  first  she  took  her  medicine 
quite  regularly,  and  in  ten  days  gained  171,000  corpuscles,  her  blood 
having  attained  a  per  centage  of  eighty-six.  The  following  six  days 
she  took  the  medicine  very  seldom  and  lost  500,000  corpuscles,  and 
was  in  the  same  ana?mic  condition  as  before  treatment,  having  a 
percentage  of  seventy-six.  From  this  time  onward  she  took  the 
medicine  more  faithfully,  but  still  omitting  one  dose  about  every 
two  or  three  days,  and  in  five  days  regained  -440,000  corpus- 
cles, having  now  a  percentage  of  eighty-four.  In  another  week  she 
gained  60,000,  and  in  four  days  more  1(30,000,  having  then  a  per- 
centage of  ninety-six..  In  the  whole  period,  from  December  11th 
to  January  10th,  this  patient  showed  an  increase  of  1,000,000  cor- 
puscles, or  an  improvement  of  twenty  per  cent.  During  the  whole 
time  she  was  under  observation  she  menstruated  twice,  but  appa- 
rently with  very  slight  effect  upon  the  globular  richness  of  the 
blood.  None  of  these  print?,  Nos.  5,  G,  7,  8,  9,  10,  11,  were  taken 
during  menstruation. 

No.  5.  Decembei- 5th,  4,189,000  or  83  per  cent. 

No.  G.  "   13th,  4,360,000  or  87  per  cent. 

No.  7.  •'   19th,  3,8.50,000  or  77  per  cent.  (Has  taken  iron  seldom.) 

No.  8.  "   24th,  4.240,000  or  8-t  per  cent. 

No.  9.  "   .31st,  4,030,000  or  92  per  cent. 

No.  10.  -Tanuary  6th,  4,820,000  or  96  per  cent. 

No-  11.  "  "  10th,  4,860,000  or  97  per  cent. 
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"  Case  III  is  that  of  a  young  woman  about  twenty  years  of  age, 
pale  and  thin  in  appearance,  who  has  at  previous  times  been  much 
improved  by  a  ferruginous  tonic  treatment.  She  complained  of 
languor,  dizziness,  muscular  fatigue,  cold,  moist  hands,  painful 
menstruation,  etc.     Estimates  from  prints  : — 

No.  17.  December  17th,  3,700,000,  or  74  per  eent.     (Began  treatment,) 
No.  18.  "  31st,  4,700,000.  or  iti  per  cent. 

No.  10.  January   1.5th,  4, :200, 000,  or  84- per  cent.     (Having  a  headache.) 
No-  20.  "  l?th,  4,600,000,  or  02  per  cent. 

"  Apparently,  tjn  January  12Lh,  her  headache  caused  a  diminu- 
tion in  globular  richness,  and  for  the  sake  of  comparison  I  show 
print  No.  21  of  my  own  blood,  taken  during  a  headache  ;  ordina- 
rily my  blood  shows  over  5,000,000  corpuscles  per  c.  mm.  ;  the 
number  estimated  by  this  print  is  only  4,350,000, 

"  Case  V. — A  married  woman,  who  has  had  chlorosis  and  ana?mia 
for  several  years,  her  appeiranc^*  being  white  and  bloodless,  has 
been  a  patient  of  Dr.  .Sal)in  "^  for  two  years,  and  her  chronic 
anaemia  has  been  a  marked  feature  ;  apparently  she  has  no  organic 
disease  other  than  this  impoverishment  of  blood.  Figure  27  indi- 
cates that  the  globular  richness  of  blood  is  only  3,500,000,  and  at 
that  time  she  began  treatment  by  dialyzed  iron.  On  one  of  the  last 
days  of  February  she  had  diarrhoea,  with  some  catarrh  of  intestines, 
which  Avas  controlled  in  two  or  three  days  by  ordinary  doses  of 
morphine  and  chalk  mixture.  On  March  3d,  after  a  fortnight's 
use  of  the  solution  of  dialyzed  iron  (Figure  Xo,  28),  her  globular 
richness  had  improved  to  3,5(10,000  in  spite  of  the  diarrhea.  On 
March  19th  iinother  examination  showed  3,000,000  corpuscles  per 
c.  mm, 

"  There  is  certainly  good  reason  for  saying  that  four  or  five  cases 
are  insufficient  to  establish  definitely  that  the  solution  of  dialyzed 
iron  cures  anaemia.  However,  an  analysis  of  the  history  of  these 
rases  shoAvs  that  all  the  individuals  were  in  comfortable  circum- 
stances, as  far  as  food,  clothing,  and  homes  were  concerned  ;  that 
none  of  them  had  any  organic  disease  (if  we  accept  simple  impov- 
erishment of  the  blood)  ;  that  they  were  aware  of  being  out  of  their 
usual  health  ;  that  they  were  unable  to  accomplish  their  regu- 
lar work  :  that  none  had  impaired  appetite,  nor  feeble  diges- 
tion ;  that  three  of  the  four  suffered  from  neuralgia  or  headache  ; 
finally  all  had  diminished  corpuscular  richness  of  blood,  varying 
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from  3,350,000  to  400,000,000,  and  that  under  the  continued  use  of 
ninety  drops  of  solution  of  dialyzed  iron  per  diem  this  condition  of 
impovereished  blood  was  replaced  by  an  increase  in  the  number  of 
corpuscles,  from  3,600,000  to  4,900,000,  and  the  symptoms  of  ill 
health  simultaneously  disappeared  with  this  improvement. 

"Dialyzed  iron  may  increase  the  globular  richness  of  blood,  but  it 
may  have  no  effect  in  bringing  about  the  chemical  combination  of  oxy 
hcemoglobin.  If  the  supposition  be  true  that  there  is  a  state  of  ill- 
health  [in  which  the  corpuscles  may  bo  numerically  normal,  but 
may  simultaneously  be  deficient  in  coloring  matter,  we  may  conceive 
of  an  anfemic  or  chlorotic  patient  who  may  require  some  therapeu- 
tical means  for  improving  this  deficiency  other  than  simple  iron.  I 
may  have  been  extremely  fortunate  in  selecting  just  those  cases  in 
Avhich  a  simple  form  of  iron  was  indicated,  and  it  may  not  be  im- 
possible that  another  form  would  have  benefited  my  cases  as  much 
as  the  dialyzed  iron  ;  yet  the  latter  is  preferable  to  the  more  astrin- 
gent iron  salts,  because  it  does  not  impair  the  digestion,  nor  produce 
constipation. 

''I  cannot  close  my  communication  without  an  expression  of 
thanks  to  Dr.  Sabine  and  my  laboratory  assistant,  Mr.  J.  G. 
Hubbard,  whose  material  assistance  lent  much  to  the  value  of  the 
record  of  these  experiments. 

"Now,  one  final  word  about  the  various  solutions  of  dialyzed  iron. 
Many  of  these  solutions  are  valueless,  some  are  very  dilute,  and  a 
few  are  of  pretty  uniform  standard,  and  contain  only  the  products 
of  dialysis  from  a  salt  of  iron  and  distilled  water.  If  physicians 
use  a  worthless  preparation,  they  need  not  expect  an  improvement 
in  the  aL,a?mia  ;  if  they  use  a  dilute  solution,  they  must  prescribe  a 
larger  amount  of  the  secretion.  In  the  preparation  I  used  for  these 
experiments  the  solution  had  a  si)ecific  gravity  of  1043,  and  had  no 
free  acid. 

Dr.  Amory  in  a  note  to  Messrs.  Wyeth  &  Bro.,  dated  Longwood, 
Mass.,  April  9th,  1879,  says  that  in  the  experiments  above  detailed, 
he  used  only  the  dialyzed  iron  manufactured  by  that  firm. 


The  office  of  the  Nohtii  Carolina  MedicalJournal  and  North 
Carolina  Board  of  Healtli  lias  boon  removed  to  the  corner  of 
Chestnut  and  Second  Streets,  opposite  the  Post  Ofiice. 


FLINT  ON  THE  SOtJBCE  OF  MUSCULAR  POWER. 


Dr.  Flint  discusses  the  question  as  to  whether  the  muscular  power 
manifested  by  man  and  animals  is  the  direct  product  of  the  meta- 
morphosis of  the  elements  of  food  ingested,  or  is  generated  by 
changes  in  the  muscular  tissue  itself.  In  the  latter  case,  the  mus- 
cular substance  as  such  is  destroyed,  and  is  discharged  from  the  body 
in  the  form  of  excrementitious  matter,  whilst  the  waste  is  repaired 
by  food.  In  the  case  of  a  steam  engine,  the  latent  energy  of  the 
fuel  is  developed  into  heat  by  combustion,  and  the  engine  itself 
serves  merely  as  a  convenient  mechanism  for  translating  the  heat 
into  actual  working  force.  In  like  manner,  according  to  some 
physiologists,  the  muscles  and  active  organs  of  the  body  are  merely 
a  convenient  niQchanism  for  translating  into  force  the  latent  energy 
of  the  food  which  i>,  devolved  during  the  metamorphosis  of  diges- 
tion and  assimilation.  In  opposition  to  this  theory,  Dr.  Flint 
analyses  some  observations  made  by  Dr.  Pavy  upon  Weston  and 
other  pedestrians,  and  shows  that  the  estimated  force  value  of  food 
was  sufhcient  to  account  for  only  a  small  fraction  of  the  muscular 
work  actually  performed.  By  a  further  analysis  of  some  observa- 
tions of  his  own.  Dr.  Flint  concludes  that  the  true  origin  of  mus' 
cular  power  must  be  sought  in  the  muscles  themselves,  and  that 
the  exercise  of  these  muscles  produces  a  waste  which  is  measured 
by  the  nitrogen  excreted.  Indirectly  the  nitrogenized  food  is  a 
source  of  power  by  repairing  waste  and  devolving  capacity  for 
Work  ;  but  food  is  not  directly  converted  into  force  in  the  living 
body^  nor  is  it  a  source  of  muscular  power,  except  that  it  maintains 
the  muscular  system  in  a  condition  for  ^vor\i.-^ London  Medicdt 
lleconl. 


DR.    BEARD    IN    TUE    HANDS    OF    HIS    BROTHElt 
SPECIALIST. 


In  the  London  Medical  Record,  of  September  16th,  Dr.  Julius 
Althaus  reviews  the  well-known  and  widely  distributed  papers  by 
t)r.  George  M.  Beard,  entitled  ''Neurasthenia,"  and,  ''Other 
Symptoms  of  Nerve  Exhaustion." 


S'J'G       Dft.  BEARD  IN  TItE  HANDS  OF  ttIS  BROTHER  SPECIALIST. 

Dr,  Althaiis  might  well  devote  his  energies  to  another  and  less 
explored  field  of  pathology. 

The  reviewer  continnes  :  "If  one  and  all  symptoms  of  nerve- 
fatigne,  which  occur  in  daily  life,  temporarily  after  over-exertion, 
or  habitually  in  debilitated  persons,  are  to  be  made  the  subject  of  a 
ieiigthy  kind  of  a  causarei — for  no  other  word  is  applicable  to  it — 
this  kind,  of  medical  literature  is  indeed  practically  illimitable. 

"No  doubt  we  have  all  occasionally  felt  a  distressing  feeling  in  the 
stomach  when  empty,  only  by  eating  ;  and  we  have  probably  all 
noticed  a  person  gaping  and  yawning  after  long  reading  a  news- 
paper, though  no  other  evidence  of  weariness  annoys  him  ;  but  is  it 
really  necessary  at  the  present  day  to  bring  such  subjects  promi- 
nently under  the  notice  of  the  profession.  ?'' 

He  speaks  of  Dr.  Beard's  word  coining  as  etymologically  bad, 
and  moreover,  perfectly  sure  not  to  be  adopted  by  the  profession. 

"  The  same  vagueness  which  we  have  noticed  in  the  author's 
chatting  about  symptoms,  is  pereeptiblc  in  his  remarks  on  treat- 
ment. Of  what  use  it  to  tell  us  that  the  following  are  the  chief 
agents  in  the  treatment  of  neurasthenia  ? — "  Electricity  in  the 
methods  of  general  faradization  and  central  galvanization,  arsenic 
in  its  different  forms,  as  Fowler's  solution,  and  chloro-phosphide, 
arsenite  of  strychnia,  ergot,  cannabis  indica,  all  the  bromides, 
quinine,  iodide  of  potassium,  digitalis,  calabar  bean,  conium,  gel- 
eemin,  belladonna,  malt,  oil,  phosphorus,  strychnine,  iodoform, 
cimicifugin,  kumyss  and  the  salts  of  zinc  ;  counter-irritation,  men- 
tal therapeutics,  massage,  ice-bags  and  hot-water  bags  and  hydro- 
therapy in  the  form  of  hot,  warm  and  cold  baths,  Russian  baths 
and  douches"  ;  or  that  "individual  idiosyncrasies  must  be  religiously 
i-espected,  and  when  we  find  one  cannot  bear  gelsemium  or  bella- 
donna, for  example,  we  can  fall  back  on  other  remedies  ;"  also  that 
"  Medical  treatment  to  be  surely  effective  must  be  combined  with 
hygienic  treatment."  These  are  platitudes  which  can  only  bo 
excused  in  taking  to  first  year's  students,  but  should  not  be  brought 
forward  as  contributions  to  the  therapeutics  of  nervous   diseases." 


Raj)id  Cure  of  Coryza  is  reported  to  be  effected  within  an  hour  by 
chewing  one  or  two  dried  leaves  of  eucalyptus.  It  has  no  effect  Id 
chronic  cases. 
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DISEASED  ANIMALS    AND  BAD  MEAT. 


The  recent  convictions  before  the   metropolitan  magistrates  for 
the  liawking  of  uneatable  meat  about  the  streets  remind  us  of  a  little 
pamphlet  just  published  by  Mr.  Francis  Yacher,  Medical  Officer  of 
Health  for  Birkenhead,  "On  the  Diseases  of  animals  which  do  not 
necessarily  render  them  unfit  for  food."     In  this  interesting  and 
instructive  Jrof/twre  Mr.  Vacher  classes  the  diseases  of  animals  under 
three  heads  :  (1)  Those  which  render  the  meat  unfit  for  the  food  of 
man  ;  (2)  Those  which  depreciate  the  quality  of  the  meat,  or  make 
it  preternaturally  liable  to  decompose,  but  which  do  not  necessarily, 
except  in  their  latter  stages,  render  the  meat  unfit  for  food  ;     (3) 
Those  which  do  not  depreciate  the  quality  of  the  meat  or  increase 
its  liability  to  decompose,  and  rarely  render  the  meat  unfit  to  be 
eaten.     The  diseases  classed  under  the  first  head  are  cattle-plague, 
swine-typhoid,  epizootic  pleuro-pneumonia,  sheep-pox,  normal  cow- 
pox,  intluenza,acute  rheumatism,the  scarlatina  and  quiozy  of  swine, 
siilenic  fever  and  anthrax,  and  the  diseases   known  by  the  presence 
of  cysticerci  and  trichina?.     The  diseases  under  thesecond  heading, 
and  which  in  their  latter  stages  may  render  the  meat  unfit  for  food 
are,  foot-and-mouth  disease,  hoof-rot,  tuberculosis,  acute  inflamma- 
tory disease  of  the  lungs,  intestinal  canal  or  serous  sacs,  jaundice, 
cardiac  dropsy,  nephria,  enthetic  disease,  and  the  three  parasitic 
diseates  of  sheep  due  to  the  presence  of  the  cKuunts  in  the  brain, 
the  echinococcus  in    the  lungs  and   liver,  and  the  distomuni  in  the 
liver.     With  regard  to  the  first-mentioned  in  this  list,  Mr.  Vacher 
says,   "If  the  carcase  you  are  called  upon  to  inspect  has  been  the 
subject  of  epizootic   aphtha   only,    even    though  the   eruption  be 
abundant  on  the  mouth,  feet^  and  udder,  it  is  generally  considered 
it  may  be  safely  passed.     The  flesh  looks  good,  and  is.     'It  is   fre- 
quently sold  on  a  large  scale,  and    as  there  is   no  instance  of  such 
food  producing  ill-eifects,  there  appears  to  be,"  as  Mr.  Fleming 
observes,   "  no  reason  to  interdict  its  use  as  an  article  of  diet,  so  far 
as  the  production  of  disease  is   concerned.     Mr.  Vacher,  however, 
mentions  certain  conditions  under  which  a  carcase  should  be   at 
once  condemned.     With   regard    to  tuberculosis,  the  writer  would 
pass  the  carcase  when  the  disease  is  uncomplicated  and  in  an  early 
stage,  and  when  there  are  deposits  in  the  thorax  only.     In  the  case 
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of  sucli  purely  inflammatory  diseases  as  pneumonia  and  pleuro« 
pneumonia,  unless  the  disease  is  epizootic  or  far  advanced,  it  affords 
no  grounds  for  condemning  the  subi'ect  of  it.  But  peritonitis,  unless 
circumscribed,  is  usually  regarded  as  sufficient  ground  for  condemn- 
ing a  carcase.  Cardiac  dropsy  confined  to  the  serous  cavities,  and 
considerable  of  one  or  both  kidneys,  are  also  consistent  with  a  tol- 
erably wholesome  carcase.  With  regard  to  that  common  disease  in 
sbc^p  called  "the  rot,"  and  which  owes  its  origin  to  the  distomum 
liepaticum,  or  liver  fluke,  Mr.  Vacher  says,  that  in  judging  of  car- 
cases from  which  flukes  are  removed,  tho  simplest  course  is  to  take 
no  notice  of  the  flukes,  but  to  look  to  the  condition  of  the  carcase. 
If  the  flesh  is  soft  and,  the  fat  wanting  in  firmness,  if  the  muscles 
are  much  wasted,  and  the  cellular  tissue  cjodematous  or  emphyse- 
matous, and  if  the  liver  is  knotty  and  friable,  the  sheep  is  not  fit 
for  human  food.  The  consideration  of  the  third  class  may  be  dis- 
missed in  a  very  few  words,  as  the  diseases  mentioned  are  merely 
such  trifling  complaints  as  obviously  would  not  render  the  meat 
unwholesome.  —Medical  Press  and  Circular. 


PEOFESSOR   VIRCHOW'S    INFIRMARY  IN   THE   TROAD. 


When  Professor  Virchow  paid,  some  months  ago,  a  visit  to  the 
scence  of  Dr.  Schlieman's  excavations  in  the  Troad,  he  expected  to 
enjoy  a  holiday  from  professional  work  ;  but  he  was  very  quickly 
undeceived  on  that  point,  and  he  has  given  to  the  world  in  his 
Archiv.  some  account  of  his  unexpacted  medical  experiences.  He 
had  hardly  been  a  day  at  Hisssarlik  before  several  sick  workmen 
were  brought  to  him  for  treatment ;  and  the  report  that  the  new 
Effendi  was  a  great  and  renowned  liakecm  spread  rapidly.  There  is 
no  medical  man,  or  even  a  quack,  in  the  Troad  ;  and  consequently, 
sick  and  infirm  people  flocked  in  daily  increasing  numbers  to  His- 
sarlik  from  far  and  wide.  There  are  no  roads  and  no  vehicles.  So 
the  people  came  on  foot,  or  on  horsaback,  or  riding  on  asses  ;  even 
women  coming  thus  from  a  long  distance.  Very  infirm  people  were 
brought  in  great  baskets  slung  across  a  horse's  back,  sometimes  one 
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on  each  side  by  way  of  balance.     The  patients  used  to  range  them- 
selves in  a  long  row,  opposite  the  wooden    hut  in   which  Virchow 
lodged,  each  waiting  patiently  until  his   or  her   turn  came.     The 
majority  were  Greeks,  from  the  Grreek  towns  and  villages  near  the 
coast;  but  there  were  also  Turks  and  Bulgarians  gipsies,  Armenians, 
and  even  Persians.     It  is  easy  to  understand  that  the  difficulty  of 
communication   was   not   inconsiderable  in    this  conglomerate   of 
nationalities  ;  and  not  unfrequently  the  services  of  more  than  two 
intermediary  interpreters  were  necessary  to  enable  the  physician  to 
understand  what  the  patient   wished  him  to  know,  and  to  convey 
back  his  instructions.     Most  of  the  maladies   Avere  of  the  malarial 
fever  tyye  ;  for  the  Trojan  plain,  with  its  great  swamps,  is  a  choice 
abode  of  malaria.     Professor  Virchow  declares  that   he   found  his 
patient  quite  willing  to  obey  his  instructions,  even   when  they  ran 
counter  to  their  susceptibilities   and  usages.     Medicine  had  to  be 
fetched  from  the  Dardanelles,  and  the  supply  was  precarious.     For- 
tunately, he  had  in  a  small  medicine-chest  of  his  own,  ayd  in  the 
larger  boxes  of  Dr.  Schliemann,  nearly  every  thing  he  wanted.     He 
found    the  people  very  grateful   in   their  own   simple    way.     They 
found  he  loved  flowers  ;  and  every  morning  quantities   of  flowers 
used  to  be  brought  to  his  hut.     For  geological  purposes  he  had  had 
an  excavation  made  in  the  old  bed  of  a  stream  now  dry,  and  by  his 
directions  the  men  dug  until  water  rose.     Dr.  Schliemann  writes  to 
Virchow  that  the  inhabitants   "  regard  tlie  excavation   and  spring 
with  veneration,  and  have  fenced  it  around  with  stones.   The  spring 
is  called  '  the  doctor's  well,'  and  magical   virtue  is  ascribed  to  it. 
Every  one  comes  to  draw  wa'er  from  it." — Med.  Times  and  Gazette. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


As  a  matter  of  interest  not  only  to  sanitarians  but  to  the  public 
generally,  the  executive  committee  of  the  National  Board  of  Health 
considers  it  proper  to  give  a  place  in  the  columns  of  the  BnUetin  to 
the  following  announcement  of  a  proposed  discussion  on  yellow 
fever  at  the  next  meeting  of  the  American  Public  Health  Associa- 
tion to  be  held  in  Nashville  on  the  18tli    to  the  21st  of  Novomb?r, 
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the  executive  committee  being  authorized  to  publish  such  notices 
•'in  medical,  scientific,  and  other  periodicals,  but  without  expense 
to  the  association  :  '* 

ANNOUNCEMENT. 

The  executive  committee  of  the  American  Public  Health  Asso- 
ciation has  decided  to  supplement  the  discussion  on  certain  points 
relating  to  city  sanitation  heretofore  ordered  for  the  Nashville  meet- 
ing and  announced  in  tlie  President's  circular  of  August  15,  by  one 
on  the  practical  questions  connected  with  themanagemement  of  an 
actual  or  threatened  outbreak  of  yellow  fever.  It  is  considered 
jiroper  that  the  whole  country  should  have  the  benefit  of  the  practi- 
cal lessons  taught  by  the  epidemic  visitation  of  18T8  and  1879, 
and  it  is  fit  that  the  popular  diffusion  of  this  knowledge  should  be 
made  through  the  medium  of  this  association,  which  will  have  an 
unusually  favorable  opportunity  at  the  meeting  in  Nashville, 
ISTovember  18-21,  for  collecting  and  recording  the  conclusions  of 
intelligent  and  skilled  observers  as  to  the  practical  working  of  the 
measures  recently  put  into  operation  by  State  and  municipal 
authorities,  aided  by  the  National  Board  of  Health,  with  a  view  to 
prevent  the  spread  of  the  disease  from  local  sources  of  infection. 

The  oral  discussion  will  be  prefaced  by  the  reading  of  several 
papers  by  members  of  the  Association  who  have  been  actively 
engaged  in  this  practical  work  during  the  prevalence  of  the  existing 
epidemic  in  Mempliis  and  elsewhere.  In  order  to  give  definite 
direction  to  the  discussion  the  executive  committee  has  adopted  the 
following  schedule  of  the  points  to  be  especially  considered  : 

1.  How  to  deal  with  a  city  in  the  yellow  fever  zone  in  order  to 
prevent  the  ap])earance  of  a  first  case. 

2.  How  to  prevent  the  importation  of  a  first  case. 

3.  How  to  deal  with  a  first  case  and  early  cases  generally  when, 
in  spite  of  precautions  under  first  and  second  headings,  it  has  made 
its  appearance. 

4.  The  duty  of  local  Boards  of  Health,  or  other  health  authori- 
ties to  report  such  cases  promptly,  even  tliough  tliere  may  be  some 
doubt  as  to  the  diagnosis.  Whether  the  knowledge  that  such  reports 
would  be  faithfully  made  would  not  have  a  tendency  to  allay  appre- 
hensions and  give  confidence  to  other  communities  while  warning 
them  of  the  importance  of  making  preparations  for  contingencies. 
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5.  Under  what  circumstances  may  it  become  necessary  or  expe- 
dient to  remove  the  unacclimated  portion  of  the  population  from 
an  infected  place  ?  How  may  this  be  effected  for  the  poorer  classes 
of  the  population,  and  how  should  the  people  thus  removed  be  cared 
for  and  supported  ? 

6.  Measures  for  isolating  a  dangerously  infected  place. 

7.  Organizations  for  the  relief  and  treatment  of  the  sick  in  an 
infected  city. 

8.  Measures  for  preventing  the  spread  of  the  disease  from  an  in- 
fected p^ace  by  railroad,  including  the  management  of  transfer 
stations. 

9.  Inspection  of  steamboats  at  an  infected  place  and  at  inter- 
mediate stations  between  the  port  of  departure  and  their  final  des- 
tination. Should  stations  of  observation  be  established  by  the 
National  Board  of  Health  ?  If  so,  what  should  be  their  relations 
to  the  health  authorities  of  the  States  within  Avhose  territorial  limits 
they  may  be  established  ? 

10.  Results  of  the  cooperation  and  aid  given  by  the  National 
Board  of  Health  to  State  and  municipal  Boards  under  the  provi- 
sions of  the  act  approved  June  2,  1879.  What  suggestions  may  be 
made  to  render  this  system  more  efficient  ? 

J.    L.  Cabell, 
President  American  Public  Health  Association. 


DERMATITIS  VENENATA  ;   OR  RHUS  TOXICODENDRON 
AND  ITS   ACTION. 


This  paper  reminds  most  of  us  of  the  well-known,  but  easily  for- 
gotten things  about  poisonous  ivy,  and  other  plants  whose  touch  or 
effluvia  produce  dermatitis. 

The  popular  description  given  of  the  plant  is  quoted  as  a  reminder. 

"The  poison  ivy  vine  bears  many  resemblances  to  our  common 
woodbine,  or  Virginia  creeper.  The  easiest  way  to  distinguish  them 
is  to  remember  that  the  former  has  but  //^rec  leaflets,  which  grow  on 
long,  semicylindrical  petioles,  while  the  latter  has  ^vc.     I  have  more 
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than  once  taught  children  to  remember  that  a  vine  which  has  a  leaf 
for  the  thumb  and  each  linger  of  one  hand  is  safe  for  them  to  handle  ; 
otherwise  they  should  avoid  it." 

The  character  of  the  specific  poison  is  as  follows  : 

"  With  regard  to  the  nature  of  the  poison,  there  can  be  no  doubt 
now  that  it  is  owing  to  a  volatile  acid  to  which  has  been  given  the 
name  of  toxicodendric  acid.  It  has  strongly  acid  reactions,  com- 
pletely neutralizes  bases,  forms  with  excess  of  oxide  of  lead  a  soluble 
salt,  precipitates  with  soluble  salts  of  lead  an  insoluble  toxicoden- 
drate,  and  separates  metallic  gold  from  a  warm  solution  of  its  chlo- 
ride. Potassium  permangana.te  is  readily  reduced  by  it  (Stille).  It 
resembles  formic  and  acetic  acids  in  many  of  its  reactions,  but  does 
not  produce  a  red  color  with  neutral  ferric  salts.  It  was  first  inves- 
tigated by  Dr.  Khittel  in  1857  {vid.  Aincr.  Jonrn.  of  Pliarm., 
1858),  and  was  more  thoroughly  examined  by  Prof.  Maisch  (Pro- 
ceedings of  Amer.  Pharm.  Association,  18C5)."' 

On  the  subject  of  treatment,  we  have  a  resume  of  the  remedies 
which  have  been  found  useful.  The  only  apparently  original  sug- 
gestion of  the  author  is  the  employment  of  camphor  chloral.  He 
has  found  nothing  that  excels  it  as  a  local  sedative  to  relieve  in- 
tense itching. 

Dr.  A.  Gr.  Smythe  in  [.\iQ  Mcdiml  Record,  calls  attention  again  to 
his  remedy — sulphite  of  soda. 

[We  have  had  recent  opportunity  to  try  all  the  remedies  enu- 
merated, and  none  of  them  succeeded.  We  are  ready  to  try  any- 
thing elee  suggested. — Eds.] 


THE  COLD  BATH  AND  AFFUSION  IN  HYPERPYREXIA. 
By  J.  Lucas,  M.  D.,  F.  R.  C.  S. 


The  subject,  a  native  soldier  of  an  infantry  regiment  quartered 
at  Malwa,  young  and  of  short  service,  but  poor  stamina  or  vis  ner- 
vosa, was  admitted  into  hospital  on  October  1st  last,  for  fever  with 
pulmonary  complication.     The  lat'cr  was  soon  subdued,  but  the 
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former  continued  and  assumed  a  grave  remittent  type.  The  exhi- 
bition of  quinine,  subcutaneously  and  by  mouth,  had  little,  if  any, 
effect  in  reducing  the  temperature,  and  thereby  of  preventing  or 
checking  the  rapid  metamorphosis  and  destruction  of  vital  tissues  in 
the  system,  which  it  was  evident  would  yield  and  give  way  under 
the  combustion.  So  I  resolved  to  afford  the  patient,  who  was  in 
the  most  critical  condition,  the  benefit  of  a  plan  on  the  merits  of 
which  much  has  been  justly  and  faithfully  said  and  written,  which 
is  based  as  we  know  on  sound  and  rational  principles,  and  the  re- 
sults of  which  have  been  supported  and  confirmed  by  independent 
clinical  observations. 

On  October  14,  at  5  P.  M.,  the  axillary  temperature*  was  regis- 
tered at  102.8°  F.  At  my  visit,  half  an  hour  thereafter,  it  was 
again  taken  and  found  to  stand  at  103°  F.,  with  a  quick,  full,  and 
somewhat  wiry  pulse,  and  rapid  and  heaving  respiration.  The  plan 
I  adopted  was  the  following  : — The  patient  was  undressed,  and  a 
sheet  bandaged  round  the  body  (from  the  neck  and  shoulders  down 
to  the  perinseum)  ;  this  done,  he  was  lifted  bodily,  put  in  a  recum- 
bent posture  in  a  bath  placed  at  the  bedside,  the  temperature 
80°  F.,  and  a  piece  of  cloth  dipped  in  the  same  water  was  tied  round 
the  head  (the  object  being  to  prevent  determination  of  blood  to  it) ; 
and  the  water-carrier  was  now  directed  to  pour  from  his  leathern 
bag,  a  small  but  continuous  stream  over  the  entire  body.  This  wa3 
done  for  about  eight  minutes,  f  during  which  the  pulse  was  watched. 
The  patient  was  then  dried,  flannel  cloths,  etc.,  put  on ;  he  was 
liftedj  and  replaced  in  bed,  and  covered  with  warm  blankets. 

The  thermometer,  two  minutes  after  his  being  put  back,  stood  in 
the  axilla  at  97°  F.  ;  the  pulse  was  less  full  and  decidedly  slower  ; 
and  his  breathing  was  likewise  easier.  There  was  no  shivering  or 
other  untoward  symptom  ;  and  before  I  left  the  hospital  I  caused 
the  following  draught  to  be  given,  with  instructions  that  he  should 
be  carefully  watched  through  the  night,  and  fed  at  short  intervals 
with  drinks  of  cold  milk  : — I^.     Vini  rubr.    3  ss.  ;  spt.    ammonia? 


*According  to  my  experience,  after  taking  tiie  temperature  of  ovci'  500  native 
adults  (both  meat-eaters  and  spare  vegetarians),  tlie  average  normal  temperature  is 
97.4°  F.,  in  India. 

tin  some  of  the  subsequent  immersions  it  was  prolonged  to  even  thirty  minutes. 

tAfter  some  days,  the  patient  being  not  so  weak,  was  allowed  to  go  in  and  out  of 
the  bath  ^ith  little  or  no  help; 
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aromat.  m  x.  ;  quininife  sulphat.  grs.  xv.  ;  aquas  cinuamoni  =  jss. 
It  would  be  interesting  to  add  here  that  the  temperature  of  the 
water  immediately  after  the  patient  was  removed  was  84°  F. — id  est 
it,  (according  to  physical  laws)  gained  4°  F.,  while  simultaneously 
the  patient  lost  6°  F.  of  intrinsic  heat.  After  some  of  these  im- 
mersions, as  much  as  fifteen,  twenty  and  forty  grain  doses  of  quinia 
were  administered  to  assist  in  the  objects  in  view  : — 

[The  temperature  record  for  seven  days  shows  a  fall  of  tempera- 
ture after  the  immersion  of  the  patient,  varying  two  to  five  degrees.] 

These  cold  baths  were  continued  for  seven  days.  The  number  of 
times  a  day  they  were  repeated  was  in  the  main  regulated  by  the 
height  of  the  temperature ;  and,  as  a  rule,  they  were  resorted  to 
whenever  it  rose  above  100°  F.  (2.4°  above  normal).  On  October 
22,  there  being  some  bronchitic  symptoms,  the  baths  were  discon- 
tinued, and  in  their  place,  under  similar  circumstances,  injections 
of  cold  water  per  rectum  were  substituted,  with  the  results  under- 
mentioned. 

[The  variations  in  temperature  after  the  injection  of  water  per 
rectum  Avere  from  .2°  to  2°  F.,  the  observations  extending  over 
eleven  days.] 

During  this  time,  with  these  injections,  which  were  continued 
until  November  6th,  it  was  found  necessary  to  administer  scruple 
doses  of  quinine  thrice  in  the  four-and-twenty  hours.  There  was 
some  tolerance  of  the  drug,  and  the  symptoms  designated  quininism 
were  but  slight ;  it  is,  perhaps,  also  worthy  of  note  that  the  cold 
injections  produced  no  evil  effect  in  causing  intestinal  catarrh. 
During  the  critical  i)eriod  of  the  case  the  tem^^crature  was  registered 
as  often  as  eight  times  a  day  ;  but  it  is  unnecessary  to  publish  those 
details. 

The  case  terminated  in  recovery,  and  the  patient  gained  flesh 
steadily,  though  slowly;  and  during  convalescence  he  was  taking  a 
ferruginous  mixture  in  a  decoction  of  margosa  or  neem.* 

Remarks. — Had  the  patient's  vital  powers  been  lower  than  they 
were,  and  the  maximum  temperature  much  higher  than  it  was,  t 
would  still  have  had  recourse  to  the  cold  bath  in  a  similar,  man- 
ner, but  would  have  taken  the  precaution  to  administer  a  diffusible 
stimulant  prior  to  the  immersion,  and   would  also  have  made  the 


*Vidc  Dr.  Warin^'s  "  Pharniacopceia  of  India,"  jiagc  53; 
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bath   and   affusion  more  graduated  (the   temperature  of  the  water 
lowered  by  degrees). 

I  would,  however,  not  bo  understood  to  sa}' that  the  mere  employ- 
ment of  eold  in  the  hot  stages  of  malarial  and  other  fevers  will 
2)er  se  effect  recovery,  or  in  any  way  to  deiircciate  the  admirable 
virtues  of  quinine.  The  favorable  result  obtained  in  these  cases  by 
the  repeated  reduction  of  the  high  temperature  is,  in  my  humble 
opinion,  of  as  much  consequence  as  the  reverse  is  in  the  curative 
process  of  cholera  and  allied  affections,  where  our  indications  are  to 
restore  the  lost  heat ;  and  this  may  be  done  by  warm  or  even  hot 
baths,  injections  of  warm  liquids  (beef-tea,  with  or  without  alco- 
hol, etc.)  per  rectum,  bladder,  and  perhaps  also  hypodermically 
(which  will,  I  fancy,  relieve  the  cramps)  ;  while  thus  by  gaining 
ing  time  by  the,  though  but  partial,  restoration  of  absorbing  powers, 
and  by  rendering  the  system  more  susceptible  to  external  impressions, 
our  specific  and  other  remedies  and  aliments  (whether  we  are  treat- 
a  case  of  remittent  fever,  sunstroke,  enteric  fever,  or  cholera) 
will,  pro  faiito,  have  greater  effect. 

I  have  also  to  express  my  assent  with  those  observers*  who 
believe,  like  myself,  that  the  suppression  of  the  action  of  the  sudo- 
riparous glands  bears  little  or  no  relations  to  the  keeping  up  the 
temperature  of  the  body  ;  for  I  have  not  unfrequently,  like  them, 
been  struck  by  the  observation  that,  with  a  moist  or  even  profusely 
perspiring  skin,  the  clinical  thermometer  made  clear  beyond  doubt 
this  deception.  And  it  may  be  said  that  had  it  not  been  for  the 
laborious  investigations  of  such  men  as  Drs.  "Wunderlich,  Parkes, 
Ringer,  and  otliers,  to  whom  we  are  especially  indebted  for  the  light 
thrown  by  them  on  this  previously  and  until  very  recent  date  unex^ 
plored  field,  in  which  still  many  a  point  remains  undetermined,  our 
knowledge  would  have  been  far  short  of  its  present  stage,  nor  would 
there  have  been,  as  there  now  is,  the  promise  of  still  further  advance 
and  perfection. — Medical  Times  and  Gazette. 


M.  Cliassaifjiiac. — The  death  of  this  famous  surgeon,  which 
occurred  at  Versailles,  will  bring  to  mind  many  of  the  important 
surgical,  devices  of  whicli  he  was  the  originator. 

*As  notably  Dr.  Sidney  Ringer,  vide  his  article  in  the  Lancet  of  1878,  vol.  ii.,  pages 
473, 47J,  and  other  contributions  ;  see  alsothis  author's  "  Handboolv  of  Therapeutics." 


IODIDE   OF  POTASH  AND   CALOMEL  IK    OPHTHALMIC 

PRACTICE. 


It  has  long  been  claimed  that  if  calomel  is  dusted  in  the  eye  during 
the  administration  of  the  iodide  of  potash,  tlicmild  chloride  is  con- 
verted into  the  corrosive  in  the  cul  de  sac,  and  great  irritation  of 
the  conjunctiva  results. 

A  day  or  two  should  be  allowed  to  elapse  after  the  last  dose  of 
the  iodide  before  the  calomel  is  used  locally.  Dr.  W.  Schlarfks 
(Gottingen)  formulates  his  recent  investigations  as  follows  : 

1.  The  fact  that  calomel,  during  the  internal  use  of  the  iodide  of 
potash,  excites  violent  infiammation  in  the  external  p.arts  of  the 
eye,  has  been  repeatedly  established  clinically,  is  as  often  forgotten 
and  seems  likewise  to  be  very  little  known. 

2.  The  iodide  of  potash,  taken  internally,  spreads  rapidly  through 
the  system,  enters  in  a  very  short  time  the  various  secretion  and 
excretions,  and  appears  in  a  very  few  minutes  in  the  tears. 

3.  The  iodide  of  potash,  in  0.5  gr.  (7^  grains)  doses  twice  a  day, 
ig  constantly  present  in  the  lachrymal  secretion. 

4.  Calomel  is  only  very  slightly  soluble  in  water,  ten  times  as 
much  so  in  a  f  per  cent.,  salt  solution. 

5.  Calomel  powder  dusted  in  the  cul  de  sac  of  the  conjunctiva  is 
gradually  dissolved  as  such  in  the  continuous  stream  of  water,  in 
this  way  acting  chemically. 

6.  If  calomel  is  dusted  into  the  eye  when  the  iodide  of  potash  is" 
present,  the  iodides  of  mercury  are  found. 

7.  Both  act  as  a  caustic,  since  they  become  soluble  by  the  presence 
of  salt  or  potash,  and  excite  violent  inflammation. 

Therefore,  8.  The  external  use  of  calomel  must  be  abstained 
from  60  lonw  as  the  tears  contain  the  iodide. — Archiv.  f.  Opldhal., 
Vol.  25,  part  2,  1879. 


Method  for  Performing  Post-Mortem  Examinations. — An  extra 
edition  is  issued  of  this  manual,  that  the  numerous  applications  for 
it  may  be  complied  with.  Send  three  letter  stamps  to  tl)C  office  of 
the  Journal. 


NEW    PKEPARATIONS  : 


A  monthly  Journal  of  Medicine  devoted  to  the  introduction  of 
New  Therapeutical  Agents.  Edited  by  Wm.  Brodie,  M.  D.,  11.00 
a  year. 

We  have  been  especially  attracted  by  the  appearance  of  this 
journal  for  September.  It  shows  every  evidence  of  vigorous  life. 
The  material  is  excellent,  and  the  mechanical  execution  of  it  all 
that  could  be  desired. 

There  must  necessarily  be  a  great  deal  of  crude  reporting  and 
writing  about  new  remedies,  as  for  the  most  part  many  of  them  are 
utterly  Avorthless.  The  discriminating  skill  of  an  editor  on  work 
of  this  sort  must  be  put  to  the  trial  frequently.  Dr.  Brodie  does 
his  work  with  progressive  good  judgment,  and  we  bespeak  for  him 
a  great  many  new  subscribers,  as  we  can  say  to  them,  they  could 
hardly  invest  a  dollar  in  a  better  way. 


A  Xew  Digestive. — The  American  profession  by  long-continued 
fault-finding  in  regard  to  the  character  of  pepsin  sold  to  them, 
stimulated  the  producers  of  it  to  bring  the  article  up  to  a  reliable 
standard.  For  several  years  American  pepsin  has  been  relied  on 
with  confidence,  and  its  use  has  been  almost  universal.  It  seemed 
as  if  there  was  no  room  for  improvement,  until  Lacto-Pep/in  (ought 
it  not  bo  Lacto-Pepsin)  was  brought  to  the  attention  of  the  profes- 
sion. Now  the  quantity  of  this  preparation  sold  must  be  enormous, 
for  even  the  old  physicians  who  dislike  innovations  are  willing  to 
substitute  lacto-peptin  in  their  powders  for  summer-complaints  of 
children,  in  lieu  of  the  old-fashioned  blue  chalk  and  pulvissorbens. 

We  have  had  great  satisfaction  in  the  use  of  lacto-pepsin,  com- 
bined with  bismuth,  in  the  chronic  diarrhoea  of  broken-down 
sailors,  and  in  the  cropulous  diarrhea  of  children.  In  atonic  dys- 
pepsia it  has  exceeded  our  expectations,  giving  relief  to  the  patients, 
and  comfort  to  the  doctor  who  had  puzzled  his  brain  to  find  the 
right  thing.  The  materials  entering  into  this  compound,  judging 
by  the  results,  must  be  of  the  best  quality. 


388 

MEDICAL  ANNOTATIONS. 


We  are  pleased  to  see  by  the  report  ot  Dr,  John  L.  Meares, 
Health  otiicer  of  San  Francisco,  that  the  death  of  that  city  has  been 
materially  reduced  in  the  last  year.  This  speaks  well  for  the  energy 
and  yigilance  of  Dr.  Meares,  and  is  another  proof  of  the  progress 
sanitary  science  is  making. 


Famous  Tootlt- Fulling  with  a  Neio  Ancestlietic. — Dr.  John  Bnll 
has  at  last  succeeded  in  extracting  an  ivory  tooth  from  the  famous 
savage  chief  tan  Cetywayo,  measuring  seven  feet  in  length  and  about 
a  half  a  yard  in  circumference  at  the  girth.  No  anaesthetic  was 
administered  but  gun-powder. 


Early  InJudatioii  of  Ether. — Dr.  Sexton  calls  attention  to  the 
fact  that  as  early  as  1S2'J,  Mr.  AVm.  Wright,  a  London  aurist  ad- 
ministered ether  by  inhalation  to  allay  the  irritation  of  the  meatus 
which  prevented  the  examination  of  the  ear,  and  to  allay  the  cough 
induced  sometimes  in  its  examination. 


Cetraria  Islandica. — We  are  in  receipt  of  handsome  specimens 
of  this  lichen,  formerly  so  much  esteemed  for  its  medicinal  virtues, 
from  the  mountains  of  North  Carolina.  In  tlie  same  package  we 
received  some  other  beautiful  specimens,  that  would  incline  the 
botanist  to  leave  all  and  add  them  to  his  possessions. 


The  Seven  Springs  Iron  and  Alum  Mass  has  been  before  the 
public  for  a  long  enough  time  to  establish  its  merits  ;  and  to  those  of 
our  readers  who  have  not  yet  tested  this  remedy  we  advise  them  to 
satisfy  themselves  about  it.  It  is  an  alterative  and  tonic,  and  will 
give  good  results  when  applied  to  the  various  diseases  which  follow 
in  the  wake  of  malarial  fever.^. 


Two  New  Metals. — Sammariiim  and  JSforwefjium  are  announced 
as  having  been  discovered  by  Prof.  Tellef-Dahll,  of  the  University 
of  Norway.  The  discoveries  were  made  by  means  of  the  spectro- 
scope, and  were  found  in  the  rare  North  Carolina  mineral  known 
as  samarsl-ite.  Mitchell  county,  in  this  State,  wo  are  informed  by 
Professor  W.  C.  Kerr,  the  State  geologist,  furnishes  the  cabinets  of 
the  Avorld  with  specimens  of  samarskite,  as  only  minute  specimens 
have  been  found  in  Russia. 


Recurrent  Vesical  Calculus.— Vi-ot  T.  G.  Richardson,  of  xNew 
Orleans,  {Medical  and  Surf/ical  Journal,  October),  o])erated  on  a 
patient  for  a  bullet  in  the  'bladder  in  1805,  and  in  1S7!»  the  patient 
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returned  with  another  calculus,  which  after  being  removed  and 
crushed,  a  thread  was  found  to  be  the  nucleus  around  which  it  had 
formed.  Dr.  Richardson  thinks  the  thread  was  carried  into  the 
bladder  by  the  niissle,  being  entangled  in  the  cicatrix  at  the  time  of 
1  he  first  operation,  but  becomingloosened  afterwards,  and  so  did  the 
mischief. 


Dilute  SulpJiun'c  Acid  in  the  Treatment  and  Prevention  of  Chol- 
era.— Dr.  MacCormac,  of  Belfast,  in  a  letter  to  the  Secretary  of 
State  for  India,  c;ills  aftention  as  a  matter  of  public  duty  to  his 
success  in  iireventiug  and  treating  cholera  with  dilute  sulphuric 
acid.  The  plan  which  ^i\.\^.  liim  such  great  success,  arresting  almost 
immediately  the  sprea  I  of  ih-  cholera  was  to  give  sick  and  well  a 
drachm  of  dilute  sulphuric  ac,  d  in  a  small  cup  of  peppermint 
water.  As  soon  as  they  came  uu  ier  the  influence  of  tl!e  acid  which 
was  immediately,  no  o  hoi'  case  appeared. — Medical  Times  and 
Gazette. 


Dr.  Bulkley  will  give  a  third  course  of  lectures  on  "Diseases  of 
the  Skin"  in  the  Pathological  Am  liirheatre  of  the  New  York  Hos- 
])ital,  7  West  15th  St.,  AWdnesday  afternoons  from  2:30  to  3:30 
Commencing  Wednesday,  October  Sih,  1879.  The  Lectures  will  be 
Didactic  and  Clinical  in  character,  going  over  the  entire  subject  of 
Diseases  of  the  Skin,  (including  syphilis)  and  will  be  freely  illus- 
trated by  colored  plates.  ])hotographs,  life-sized  models,  the  black- 
board, and  abundant  clinical  material.  The  pathology,  differential 
diagnosis,  and  treatment  of  diseases  of  the  skin  Avill  be  especially 
considered.  The  course  will  consist  of  twenty-four  lectures  and  will 
be  free  to  practitioners  of  medicine  and  medical  students. 


Gun- Shot  Wound  of  the  Uterus,  the  Bullet  Traversing  a  Six 
Months  Foetus — Recovery. — Dr.  Geo.  A.  B.  Hays,  of  Plaquemine's 
Parish,  reports  a  case  in  the  Xew  Orleans  Medical  and  Surgical 
Journal  ioY  OctohGv,  in  which  a  ball  weighing  136  grains  penetrated 
the  abdominal  cavity  at  the  left  side,  about  two  inches  in  front  and 
above  the  anterior  superior  spinous  process  of  the  ileum,  ranging 
upwards,  and  lodging  in  the  abdominal  cavity.  The  woman  was  a 
six  months  pregnant  primipara.  Labor  pains  set  in  the  next  day 
and  the  woman  gave  birth  to  a  foetus,  examination  revealing  that 
ihe  ball  had  penetrated  beneath  the  left  scapula,  ranged  diagonally 
through  the  trunk  a  distance  of  about  three  inches,  and  made  its 
exit  in  the  right  hip.  Puerperal  fever  set  in  with  peritonitis,  but 
the  patient  was  dismissed,  well,  in  a  month  after  the  injury  Avas 
inflicted. 


Offenherg  on  Curare  in  llydrophohia. — Dr.  Offenberg,  of  Mun- 
ster,  has  lately  treated  with  curare  a  woman  who  had  been  bitten  by 
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a  mad-  dog.  He  did  not  confine  himself  to  the  usual  small  doses, 
but  injected  about  two  decigrammes  of  curare  under  the  skin  in  the 
course  of  five  hours.  The  patient  was  in  a  terrible  state,  and 
seemed  on  the  point  of  being  suflocated  when  the  injections  were 
made.  After  the  first  injection,  the  convulsions  ceased  suddenly. 
This  was  owing  the  })ower  which  curare  has  of  paralyzing  motion. 
After  a  short  pause,  however,  the  coon  visions  began  again,  and 
several  additional  injections  had  to  be  made.  At  last  the  effects  of 
the  curare  became  so  ])o\vcrful  that  the  patient  was  in  danger  of 
dying  of  paralysis  of  the  heart  and  the  respiratory  muscles,  and 
could  only  be  sived  by  artificial  respiration.  She  then  fell  into  a 
state  of  exhaustion  and  weakness,  from  which  she  recovered  after  a 
time,  and  became  quite  well. — London  Medical  Record. 


Quotations  from  the  Talmud  on  Medical  Matters. — Mr.  Magnus, 
Sen.,  of  Berlin,  publishes  in  the  Deutscli.  Archiv  f.  d.  GeschicJite  d. 
Medicin  (1879,  p.  240)  the  following  passages  from  the  Talmud  : 

At  the  head  of  all  diseases  am  I,  the  Blood  ;  at  the  head  of  all 
remedies  am  I,  the  AVine. 

Eat  hearty  :  You  will  feel  its  effects  when  walking. 

A  drop  of  cold  water  mornings  (in  the  eye),  and  washing  the  hands 
and  feet  in  the  evening,  are  better  than  all  eye-salves. 

Before  a  distant  physician  may  arrive,  the  eye  may  become  blind. 

Badly  off  is  the  town  whose  physician  has  the  gout,  and  whose 
oculist  only  has  one  eye. 

Honor  the  physician  before  you  need  his  services. 

A  pJn/sician  wlio  makes  f/rafuitous  cures  is  of  no  account. 

Tne  door,  which  is  closed  to  prayers  for  alms,  opens  for  the  phy- 
sician.— -Canadian  Journal  of  Medical  Scioice. 


Late  Su(j(jestions  on  Ozoina. — Dr.  Frankel,  in  Virchow's  ArcJtir, 
gives  a  number  of  cases  which  he  thinks  will  confirm  the  views  of 
those  who  believe  that  ozrena  always  owes  its  origin  toadyscrasia — 
two  of  his  patients  were  phthisical,  two  syphilitic — but  does  not 
believe,  though  admitting  the  frequent  coincidence  of  ozjiBna  with 
pharyngitis  sicca,  that  both  the  diseases  are  in  casual  connection 
with  each  o'  her. 

In  an  Italian  contemporary.  Dr.  Massei,  starting  from  the  theory 
of  a  parasitic  origin  of  ozoena,  recommends  the  following  treatment  : 
a.  Gradual  dilatation  of  the  obliterated  nasal  passages  by  means  of 
elastic  bougies  ;  h.  Clearing  and  disinfection  of  diseased  regions  by 
a  very  weak  solution  of  salicylic  acid  (1  part  500  parts  of  water), 
applied  by  means  of  a  syringe  ;  c.  Modyfying  local  medication,  by 
blowing  calomel  powder  through  a  nasal  speculum  on  the  ulcerated 
surfaces.  The  author  says  that  there  is  always  an  arrest  in  the  pro- 
cess of  healing  at  a  certain  period,  but  advises  strongly  not  to  give 
up  this  treatment,  but  to  continne  it  jiatiently  until  total  cure  is 
obtainc'h 
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In  the  McmorahiUoi,  Dr.  Dawosky  describes  his  successful  treat- 
ment of  that  form  of  ozfana called ^j?»mi.s-/e  (in  German,  sti/ili/iasc). 
He  carefully  removes  all  crusts,  washes  the  mucous  membrane  witli 
a  two  per  cent,  solution  of  silver  nitrate,  and  every  evening  tampons 
the  nostril  with  a  plug  of  charpie  as  thick  as  the  finger,  moistened 
with  glycerine  and  that  thickly  dusted  with  powdered  alum.  In 
the  morning  this  is  removed  and  nostril  washed  with  injections  of 
])ermanganate  of  potash  or  zinc,  in  weak  solution.  The  odor  soon 
disappears,  and  by  persistence  a  cure  is  effected. — Med.  Press  and 
Circular. 


Puerperal  TJiro/iihosis. — I  will  not  intrude  upon  you  other  anal- 
ogies. Many  will  present  to  your  minds.  I  will  only  hint  at  the 
close  pathological  relations  between  these  cases  of  so-called  phleo- 
masia  dolens  in  childbed  women  and  septicajmic  puerperal  fever, 
jjelvic  cellulitis,  and  pelvic  peritonitis  and  inflammations  of  other 
serous  membranes.  Phlegmasia  dolens  may  be  taken  as  the  type 
of  what  I  long  ago  proposed  to  call  the  "  autogenetic'' pueri)eral 
fever,  in  contradistinction  from  those  fevers  which  owe  their  origin 
to  empoisonment  from  without,  the  "heterogenetic"  fevers.  But 
we  must  not  forget  that  phlegmasia  dolens  may  ensue  npon  the 
ingestion  of  foreign  poisons.  The  great  clinical  lessons  illustrated 
and  enforced  by  the  very  imperfect  remarks  Avhich  I  have  been 
invited  to  submit  to  you  are  these  :  1.  The  origin  of  phlegmasia 
dolens  in  lying-in  women  can  mostly  be  accounted  for  by  ^Drocesses 
springing  up  in  her  own  system.  2.  The  blood  of  the  recently 
delivered  woman  is  in  a  state  of  highly  prone  to  coiigulate.  3.  It 
will  coagulate  when  it  is  invaded  by  effete  materials  or  septic  matter 
in  undue  proportion  to  the  excretory  power  of  the  system.  4.  Such 
undue  proportion  will  accumulate  when  the  free  action  of  the  great 
excretory  organs,  the  breasts,  lungs,  liver,  kidney,  skin,  and  mucous 
membrane  of  the  intestines  is  greatly  impaired  by  chronic  antece- 
dent imperfection,  or  is  suddenly  checked  under  the  influence  of 
cold,  emotion,  or  other  form  of  shock.  To  anticipate  these  causes, 
to  prepare  and  keep  the  glandular  system  in  good  working  order,  to 
prevent  the  accumulation  of  poisonous  matter  in  the  blood,  is  the 
obvious  indication,  one  whicli  we  ought  to  be  able  in  most  instances 
to  carry  out.  The  theories  or  hypotheses  of  thrombosis  arising 
under  conditions  other  than  puerperal  must  be  in  harmony  witii 
what  is  observed  in  puerperal  thrombosis.— i)r.  Barnes  in  Brit. 
Med.  Jour. — Canadian  Jour.  Med.  Science. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Emotional  Prodigality.  By  C.  Fayette  Taylor,  M.  D.  Read 
before  the  New  York  Odontological  Society,  Marcli,  1879.  Reprint 
from  the  Dental  Cosmos. 

Mechanical  Treatment  of  Diseases  of  Hip-Joint.  By  Charles 
Fayette  Taylor,  M.  D.  Reprint  from  the  Boston  Medical  and  Sur- 
gical Journal,  JMarch  Gth,  1879. 

Reportof  the  Special  Committee  on  Medical  Examination,  before 
the  Hlinois  State  Medical  Society,  at  its  Twenty-ninth  Anniversary 
meeting,  held  at  Lincoln,  May,  1879.  E.  Ingals,  M.  D.,  Chairman 
of  Committee.     Chicago  :  C.  H.  Blakely  &  Co.     1879.     Pp.13. 

Dermatitis  Venenata ;  or  Rhus  Toxicodendron  and  its  Action. 
By  Roswell  Park,  A.  M.,  M.  D.  Reprint  from  Archives  of  Der- 
matology, Julv,  1879. 

Weekly  Rejiorts  of  the  Bureau  of  Vital  Statistics  of  the  City  of 
New  York.     From  Dr.  John  T.  Nagle,  Registrar. 

The  Sanitary  Problems  of  Chicago,  Past  and  Present.  By  J.  H. 
Rauch,  M.  D.,  Chicago.  Reprint  from  the  Transactions  of  the 
American  Pnblic  Health  Association.  Vol.  iv.  Cambridge  :  River- 
side Press.     Pp.  15. 

On  the  Connection  of  the  Hepatic  Functions  with  Uterine  Hy- 
peremias Fluxions,  Congestions,  and  Inflammations.  With  appen- 
dix. By  L.  F.  Warner,  M.  D.,  Boston,  Mass.  (Reprint  from 
Transactions  American  Medical  Association,  1878).     Pp.  37. 

Laceration  of  the  Cervix  Uteri.  By  A.  Reeves  Jackson,  A.  M., 
M.  D.  Read  before  the  Chicago  Medical  Society,  July  7tb,  1879. 
Pp.  25.     Re]n-int  from  Chicago  Medical  Examiner. 

Southern  Musical  Journal,  published  by  Messrs.  Ludden  &  Bates, 
of  Savannah,  has  many  attractions.  It  has  among  the  contents 
three  pieces  of  music  for  the  September  number,  viz.:  "  Let  the 
Dead  and  Beautiful  Rest,"'  song  and  chorus  ;  "  Sensation  Waltz," 
by  Beckt  and  "Three  Fishers,"  sung  by  Ilullah.  Subscription 
10.00  a  year. 

Proceedings  of  the  Alumni  Association  of  Rush  Medical  Col- 
lege, Chicago,  1879.  The  Alumni  Association  of  Rush  seemed  to 
have  had  a  good  time  judging  from  their  account  of  it.  Besides 
all  their  pleasant  entertainment,  they  did  not  forget  tlie  serious 
matters,  as  the  resolutions  by  Dr.  Ephraim  Ingols  shows.  They 
propose  to  increase  the  usefulness  of  Rush  Medical  College  :  First. 
By  increasing  the  regular  annual  term  of  college  instruction  to  a 
period  of  not  less  than  nine  months.  Second.  By  requiring  attend- 
ance on  three  full  tcims  of  medical  lectures  as  a  prc-requisite  to 
admission  to  examination  for  the  degree  of  Doctor  of  Medicine. 
Third.  By  instituting  preliminary  examinations  for  students  who 
apply  for  matriculation  to  the  school,  and  admitting  only  such  as 
have  at  least  a  thorough  English  education. 
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ORIGINAL    COMMUNICATION. 


DIGITALIS  AS  A  REMEDY. 
By  W.  G.  McDuFFiE,  Fayetteville,  N.  C. 


It  is  by  critically  investigating  each  membar  of  the  Materia  Medica 
alone,  by  studying  its  therapeutical  capabilities  and  its  physiologi- 
cal aspects,  its  remedial  virtues  and  its  remedial  action,  that  we  are 
certainly  enabled  to  know  its  value  incur  Inmdsas  a  medicine. 

This  broad  range  of  study,  applied  to  any  one  article  in  thera- 
peutics requires  much  perseverance,  ample  opportunity,  and  close 
observation.  My  experience  has  been,  that  to  know  a  remedy  well, 
I  must  watch  its  varied  effects  upon  the  same  individual  at  different 
times,  its  power  over  the  same  disease  in  different  individuals,  and 
its  adaptation  to  kindred  diseases.  All  this  can  only  be  ascertained 
to  a  nicety  by  testing  it  nncninhined. 

I  say  this  without  regard  to  the  principle  of  combination  which 
nature  itself,  in  many  instances,  has  taught  us,  as  the  variety  of 
virtues  contained  or  combined  in  some  of  his  own  products — rhu- 
barb, for  instance,  with  its  cathartic,  tonic,  and  astringent  proper- 
ties ;  but  I  speak  of  it  as  bearing  npon  the   one  remedy,  which  we 
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are  endeavoring  to  understand  fully,  and  while  no  remedial  agent 
is  truly  a  specific,  yet  for  conventional  purposes  the  designation  may 
be  useful,  and  it  is  where  diseases  are  circumscribed,  that  we  have 
little  need  of  variety — here  simplicity  of  treatment  should  distin- 
guish the  course  of  the  practitioner. 

This,  by  way  of  exordium.  The  agent  selected  for  the  subject  of 
this  brief  essay,  is  "Foxglove — Digitalis  Purpurea" — a  remedy 
familiar,  doubtless,  to  all  of  you,  and  yet  one,  I  believe,  that  has 
not  received  at  our  hands  the  attention  its  virtues  merit,  or  the  con- 
fidence in  its  powers,  that  close  observation  will  surely  afford.  I  have 
taken  some  pains  to  determine  its  proper  place  in  the  Materia 
Medica,  and  if  any  article  has  been  unjustly  dealt  by,  it  certainly  is 
this,  for  the  reputation  it  attained  at  one  time,  was  beyond  its 
powers  to  sustain  and  secondly  the  heroic  doses  administered  by 
some  of  its  rash  admirers,  brought  a  disgrace  upon  it,  that  it  has 
never  recovered  from — and  that  ranks  it  liigh  in  the  catalogue  of 
toxical  agents.  This,  I  verily  believe,  to  be  unmerited.  I  must  be 
excused  from  going  into  the  botanical  history  of  this  beautiful  per- 
ennial finger-shaped  plant,  and  hasten  to  discuss  its  properties, 
suffice  it,  that  it  is  a  native  of  Europe,  but  grows  in  this  country 
being  cultivated  as  an  ornamental  plant  and  for  medical  purposes. 
Much  depends  upon  the  manner  of  its  preparation.  All  pharma- 
ceutists concur  that  the  leaves  should  be  gathered  in  mid-summer, 
dried  and  kept  from  light.  When  good,  they  are  of  a  dull,  green 
color,  feeble  narcotic  odor,  and  bitter  unpleasant  taste. 

There  is  a  singular  incident  in  its  history,  which  is  worth  noticing. 
It  was  in  the  London  P]iarmacop(Ba  in  the  heginniiuj  of  the  18th 
century,  but  was  omitted  in   1746,  and  not  reinstated  uutil  1788. 

Dr.  Withei'iog  brought  it  before  the  profession  as  a  diuretic,  and 
it  was,  no  doubt,  owing  to  his  success  with  it,  that  Criused  its 
restoration. 

The  properties  ascribed  to  it  by  Wood,  Griffith,  and  Ellis,  iJtongli 
true  in  the  main,  are  not,  in  my  opinion,  free  from  objection, 
because  of  the  order  in  which  they  are  given;  for,  whether  designed 
or  not,  the  inference  is,  that  its  leading  })roiierty  is  narcotic.  I 
object  to  this  being  understood  as  its  cliief  quality,  I  look  upon  it 
as  preeminently  sedative  and  diuretic,  its  narcotic  effects  being 
manifested  only  when  it  shows  its  power  as  a  poison. 
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I  make  this  distinction  between  the  two  proj^erties  :  Narcotics 
deaden  sensibility  and  diminish  motor-power,  their  full  operation 
is  upon  the  brain,  producing  sleep  and  coma.  Opium,  for  instance. 

Sedatives  lessen  the  muscular  tonicity  and  have  a  tendency  to 
produce  syncope,  or  a  suspension  of  the  functions.  Blood-letting 
may  very  well  be  considered  chief  among  them. 

Physiologists  describe  the  action  of  diuretics  '•' to  be  sQmetimes 
manifested  by  stimulating  the  morbid  capillaries  to  more  healthy 
action,  thereby  preventing  the  undue  effusion  of  fluids  into  serous 
cavities,  and  enabling  the  absorbent  to  carry  back  those  already 
effused  into  the  circulation  to  be  discharged  by  the  kidneys."  "The 
blood  is  the  natural  stimulus  of  the  kidneys  and  whatever  it  can 
convey  to  those  organs,  must  more  or  less  affect  this  natural  func- 
tion." Digitalis,  I  believe  to  belong  to  this  division  of  diuretics 
operating  through  the  vascular  system  ;  its  beneficial  effects  being 
attained  without  bringing  the  system  decidcdli/  nnder  its  influence  : 
hence  not  the  narcotic  but  the  sedative  and  diuretic  powers  were 
manifested. 

I  am  convinced  of  its  power  to  augment  thg  quantity  of  urine  in 
health  and  that  it  does  not  require,  necessarily  (as  some  have  main- 
tained) the  '^  existence  of  dropsical  effusion  to  render  its  diuretic 
operation  perceptible,*'  for  in  many  instances  I  have  given  it  where 
no  disease,  save  functional  joalpitation  from  the  excessive  use  of 
tobacco  existed,  and  it  not  only  acted  as  a  sedative  to  thelieart,  but 
in  every  instance  (where  I  made  it  a  point  to  inquire)  the  urinary 
flow  was  augmented. 

I  began  to  use  it  in  all  cases  of  affections  of  the  heart  that  came 
under  my  care,  whether  functional  or  organic.  I  have  always 
adopted  the  plan  of  beginning  with  wliat  I  consider  in  tlie  case  a 
maxima i/i  dose  and  decrease,  and  here  I  will  remark  that  in  the  use 
of  this  remedy  for  twenty  years,  I  have  never  seen  its  full  effects 
upon  the  system,  or  what  may  be  called  its  poisonous  effects,  de- 
scribed by  Watson  and  many  others  as  deadly-faintness.  frightful 
syncope,  and  even  death  itself. 

True,  I  have  been  cautious  and  watchful,  and  have  never  carried 
the  medicine  in  such  preposterous  doses,  as  are  spoken  of  by  some 
practitioners  "'from  one  drachm  to  three  of  the  officinal  tincture," 
&c.,  neither  have  I  ever  employed  it.  with  a  view  to  knocking  down 
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acute  inflammation,  wliile  I  have  more  than  once  been  alarmed  at 
the  depressing  effects  of  vcratrnm  viride  in  my  own  careful  admin- 
istration  in  pnenmonia  of  children.  I  believe  digitalis  to  be  a  pow- 
erful medicine  and  probably  not  a  manageable  remedy  when  it  is 
given  with  a  view  to  speedily  affect  the  heart's  action,  which  we 
might  most  desire  in  acute  and  serous  inflammations.  Here  we  may 
not  be  secure  against  its  poisonous  effects  ;  yet  Elliotson,  Steward- 
son,  Eberle,  Dickson,  and  Dunglison  speak  of  it  as  safe  in  much 
larger  doses  than  I  have  risked  'Utffev  due  dejjietion."  They  are 
referring  to  it.  however,  in  acute  inflammations.  It  is  held  to  be 
cumulative  and  may  snddenhj  produce  its  powerful  control  over  the 
heart.  Oondie,  Stewardson,  and  others  who  have  not  made  any 
very  extensive  use  of  this  agent  suggest  great  care  in  its  use  upon 
this  account,  but  while  this  ciimulative  ■lyropcnsity  "may,  and 
doubtless  does  lurk  in  the  drug,"  may  not  as  much  be  said  of  other 
valuable — yea,  indispensible  medicines — mercury,  for  instance  ; 
and  while  this  peculiarity  makes  us  more  cautious  than  we  would 
with  a  remedy  like  tartar  emetic,  which  we  carry  to  what  we  call 
"  tolerance,"  yet  we  may  with  equal  impunity  use  digitalis,  if  we 
begin  high,  and  as  before  said,  diminish  the  quantity  as  we  see  its 
beneficial  effects. 

Best  is  said  to  be  the  hed  cardiac  sedative  in  hypertrophy  and 
aconite  and  hydrocyanic  acid  are  to-day  more  highly  extolled  than 
digitalis  in  this  particular  form  of  disease.  I  am,  nevertheless,  per- 
suaded that  more  lasting  benefit  can  be  obtained  from  the  latter, 
than  either  of  the  former — for  wliile  digitalis  evidently  reduces,  the 
frequency  of  the  heart'' s  action  it  does  not  reduce  its  force.  It  gives 
tonicity  to  the  heart. 

Aconite  and  veratruni,  botli  control  tlie  heart  but  they  diminish 
its  force  and  therefore  require  the  utmoL-i  caution  in  their  use, 
and  I  contend,  are  not  so  well  adapted  for  general  application — 
ceteris  paribus,  as  digitalis,  even  considered  in  the  light  of  a  con- 
trolling remedy  ;  but  it  is  to  its  positive  diuretic  powers  tliat  I  wish 
to  call  attention. 

I  have  recently  had  a  most  striking  illustration  of  this  in  a  case 
of  general  dropsy  from  dilatation  of  right  auricle  and  distension 
effecting  the  venffi-cavw.  There  was  such  irritation  of  the  bowels 
in  this  case  as  to  precltule  the  use  of  hydragogue  cathartics,  indeed 
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t6  require  th'e  use  of  laudanum.  Dyspnoea  was  great ;  the  patient 
eoulcl  not  lie  down  and  the  swelling  was  rapidly  increasing.  The 
urine  scant  and  peculiar.  There  was  an  immense  deposit  of  the 
most  beautiful  pink  color.  According  to  Elliotson  this  was 
"•purpuric  acid"'  and  lithate  of  ammonia.  By  the  usual  tests  the 
urine  had  an  acid  reaction,  and  was  tested  from  time  to  time.  This 
was  the  case  when  I  began  with  the  digitalis,  20  drop  doses,  re- 
j)eated  every  six  hours.  In  two  days  I  saw  an  improvement,  in  eight 
days  the  deposit  was  no  longer  found  in  the  urine,  which  began  to 
come  copiously.  A  perceptible  arrest  of  tlie  dropsical  effusion  and 
the  violent  pulsating  of  the  arteries  at  the  neck  ceased.  The 
kidneys  acted  with  a  well  sustained  vigor.  The  entire  anasarca 
disappeared  in  three  weeks.  I  reduced  the  quantity  of  digitalis  to 
10  drops  three  times  a  day,  and  in  two  weeks  longer  stopped 
it  altogether.  He  is  now  in  a  better  condition  in  every  respect  than 
he  has  been  for  the  past  four  years. 

This  is  a  striking  case  where  digitalis  shows  its  power  over  the 
heart  and  kidneys,  but  probably  not  more  so,  than  it  does  in  dropsy 
following  scarlatina,  where  I  have  found  no  remedy  to  equal  if,  no 
remedy  to  he  compared  to  it. 

Here  as  in  all  renal  obstructions  on  scanty  secretion  of  urine, 
"other  metamorphic  processes  are  going  on  in  the  body,  abnormal 
condition  of  other  secretions,  when  the  system  becomes  loaded  with 
products  of  the  decomposition  of  tissues  and  the  blood  overcharged 
with  deleterious  constituents,  if  these  are  rapidly  removed  from 
the  body  by  diuresis,  we  see  a  hasty  convalescence."' 

Each  year  brings  ns  more  or  less  of  scarlatina,  and  not  a  few  of 
the  cases  affected  with  its  sequelse — renal  congestion  and  dropsical 
effusion — =worse  than  the  original  disease  ;  here  our  best  and  surest 
diuretic  is  digitalis.  Others  may  and  do  answer  the  demands  very 
satisfactory  many  times,  but  not  to  my  liking,  comparable  to  this, 
given  in  doses  to  correspond  with  age,  &c. 

Thubauer  and  Vogel,  in  their  recent  valuable  work  on  "Analysis 
of  Urine"  have  cited,  for  benefit  of  physicians,  many  remakable 
cases  of  cures  affected  by  the  rapid  action  of  digitalis  combined 
with  acetate  potash. 

Combined  and  alone  digitalis  has  been  prescribed  by  many  physi- 
cians and  with  benefit.     They  state,  in  insomania,  epilepsy,  eniphy- 
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eema,  asthma,  pertussis  and  mania,  and  recommended  as  a  specific 
in  delirim  tremens,"  but  I  would  hesitate  using  it  in  the  doses  said 
to  be  requisite  to  quiet  the  patient.  This  practice,  I  would  suppose,  is 
hazardous.  Diminishing  the  frequency  of  the  pulsations  of  the  heart, 
as  it  does,  no  doubt,  by  a  direct  sedative  power.  It  is  said  to  exert 
the  same  influences  over  the  geneiative  organs.  Of  this,  I  cannot 
speak  from  personal  observation,  but  we  may  understand  its 
inodus-ojjerandi  here  as  elsewhere,  by  its  controlling  influence  over 
the  excited  movements  of  the  heart, — in  this  way  it  may  be  of 
advantage  in  aneurism  and  possibly  in  various  forms  of  hemorrhage. 

I  must  be  pardoned  for  reciting  a  case  I  was  called  to  a  few  years 
ago,  in  an  adjoining  county.  A  youth,  16  years  of  age,  with 
congenital  malformation  of  the  chest — "pigeon-breasted"  as  it  is 
called — who  evidently  had  an  organic  defect  about  the  heart.  His 
father  stated  that  never,  since  in  childhood,  could  he  exert  himself 
in  play  without  bringing  on  the  most  distressing  symptoms  of 
palpitation. 

When  I  saw  him  he  had  undergone  a  long  course  of  treatment 
without  apparent  benefit.  His  body  and  limbs  were  greatly  swollen  ; 
his  breathing  most  distressing,  totally  unable  to  lie  down  ;  cough 
was  incessant  and  the  heart's  action  irregular,  obstructed,  and  very 
feeble  ;  urine  scant,  and  really  he  appeared  to  be  near  his  end — 
considering  his  history. 

I  gave  him  digitalis,  first  and  last,  and  at  the  same  time,  beef, 
wine  and  iron.  He  improved  ;  taking  the  remedy  for  six  months, 
become  able  to  go  about  the  j^lantation,  and  was  so  much  better  that 
he  quit  the  use  of  the  remedies.  He  lived  about  a  year,  when  one 
night,  being  suddenly  seized  with  cholera  morbus,  he  fell  dead  on 
the  floor,  probably  from  rupture  of  the  valves  from  over-distension. 
More  recently  I  have  succeeded  in  entirely  relieving  a  case  of  dropsy 
where  there  appeared  a  mere  functional  disturbance  of  the  heart. 
Phlegmasia  dolcns  existed  at  the  same  time.  I  saw  her  a  month 
after  her  confinement.  I  gave  20  drops,  three  times  a  day,  of  the 
tincture  of  digitalis,  followed  by  iron.  She  did  well ;  recovered 
with  no  other  treatment. 

I  have  once  or  twice  resorted  to  its  external  use,  not  with  the 
success,  however,  of  Dr.  Murehison,  of  London,  who  says,  that 
"  in  a  case  of  ascites,  by  fomenting  the  abdomen  with  an  infusion 
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of  the  leaves,  seven  gallons  of  urine  were  voided  in  the  twenty-four 
hours."'  My  experience  with  this  remedy  has  heen  singularly  inter- 
esting, and  while  I  might  say  much  more  in  detail,  I  will  not  pre- 
sume longer  upon  your  patience,  but  in  conclusion  I  will  say  that 
Avhile  candor  compels  me  to  admit  some  failures  with  it,  yet  I  shall 
still  hold,  that  properly  administered,  it  is  our  best  and  surest 
diuretic  and  safest  cardiac  sedative. 


BERGH  OX  ANTI-VIVISECTION, 


Dr.  J.  C.  D(alton)  in  the  Xation  of  the  16th  of  October,  shows 
that  Mr.  Bergh  has  reinforced  himself  in  his  newspaper  anti-vivi- 
section articles,  by  using  the  arguments  from  Fleming's  prize  essay 
on  Vivisection,  a  freedom  that  would  have  been  called  plagiarism 
in  a  less  polite  age. 

Mr.  Bergh's  quotation  from  Colin's  "Traite  de  Physiologic 
Comparee  des  Animaux  Domestiques,"  taken  at  second  hand  from 
Fleming's  Essay,  is  made,  to  prove  that  the  physiologist  was 
opposed  to  vivisection.  The  parallel  reading  of  the  quotations 
shows  that  Mr.  Bergh  has  greatly  distorted  Colin's  meaning. 

If  the  anti-vivisection  war  is  to  be  transferred  to  this  country, 
this  beginning,  we  trust,  is  ominous  of  the  future  it  deserves. 

If  Mr.  Bergh  really  wants  to  make  a  sensation  let  him  reproduce 
Ernst  von  Weber's  "Folterkammerndes  Wissenschaft"  with  all  the 
illustrations. 

AVith  such  men  as  Dalton  confronting  him,  he  had  as  well  be 
prepared  for  earnest  and  honest  work. 

We  do  not  believe  the  good  sense  of  the  American  public  will 
forsake  them  long  on  this  topic,  although  we  anticipate  that  they 
will  be  treated  to  heart-rending  accounts  of  the  horrors  of  vivi- 
section. 
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THE  PEESENT  STATE    OF  THERAPEUTICS. 
An  Address  Delivered  at  the  Opening  of  the  Fifty-Sixth  Course  of 

Lectures  in  Jefferson  Medical  School. 

By  Roberts  Bartholow,  M.  D.,  LL.  T).,  Professor  of  Materia 

Medica  and  General  Therapeutics. 


I  hoard,  but  a  few  years  ago,  a  very  able  teacher,  himself  a  Pro- 
fessor of  Practice,  declare  that  if  the  four  great  chairs  of  Anatomy, 
Surgery,  Practice  of  Medicine,  and  Obstetrics  were  well  filled  in  a 
medical  school,  it  was  of  little  consequence  who  occui)ied  the 
others  ;  and  as  for  Materia  Medica  and  Therapeutics,  any  old  woman 
could  teach  that.  His  was  the  traditional  old  woman  who  knew  how 
to  prepare  catnip,  tansy,  and  similar  teas,  and  on  special  occasions 
could  administer  castor  oil — an  amount  of  therapeutical  knowledge 
sufficient  now  for  the  leaders  of  French  medical  practice,  if  we  may 
credit  some  recent  reports  from  Paris. 

Scientific  physicians  have  usually  held  therapeutics  in  small 
esteem,  doubtless  because  it  had  small  deservings.  In  Bichat's 
time  it  was  a  feeling  of  contempt,  which  found  expression  in  his 
famous  declaration  :  "  Materia  Medica  is  a  shapeless  mass  of  inexact 
ideas,  of  observations  often  puerile,  of  imaginary  remedies,  strangely 
conceived  and  fantastically  arranged."  No  one  possessed  of  any 
knowledge  of  the  subject,  could  now,  on  examination  of  the  thera- 
peutics of  that  day,  deny  the  justice  of  Bichat's  denunciation.  It 
was  an  incongraons  mixture  of  empirical  notions,  based  on  the  crude 
theories  of  various  medical  philosophies — partly  humoralist,  partly 
solidist,  partly  of  the  Italian  contra-stimulant  school.  It  embraced 
the  mechanical  and  chemical  theories  of  the  great  Boerhaave,  the 
vitalistic  mysticism  and  the  expejtant  practice  of  Stahl,  and  the 
solidist  theories  of  Hoffmann.  The  whole  mass  was  hardly  in 
advance  of  that  condition  of  therapeutics  against  which  were  lev- 
eled the  shafts  of  Montaigne,  the  jests  of  Moliere,  and  the  morbid 
fancies  of  Eousseau.  In  fac^,  it  was  not  until  the  birth  of  modern 
physiology  that  scientific  therapeutics  became  possible,  and  that 
epoch  was  at  a  period  within  the  memory  of  men  now  living.  It 
may  seem  almost  incredible,  but  it  is  true,  that  any  considerable 
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body  of  scieutific  facts  in  therapeutics  has  been  the  product  of  the 
last  twenty  years — for  scientific  therapeutics  nuist  always  follow  the 
course  of  discovery  in  physiolofry.  Even  now,  there  must  necessa- 
rily be  two  metliods  pursued  in  advancing  the  knowledge  of  thera- 
jieuties  : — tlie  empirical  or  rational,  and  the  physiological  or  scien- 
tific. The  empirical  method  is  based  on  the  principle,  as  ancientas 
our  art,  that  a  remedy  wliic'i  1  as  cured  a  case  of  disease  must 
also  cure  analogous  cases.  The  scientific  method  is  the  application 
of  physiological  rcicarcli  to  ascertain  the  actions  of  medicines,  and 
(  n  this  sure  basis  is  predicated  the  use  of  remedies  in  the  treatment 
of  disease. 

The  inherent  difltieulties  of  the  subject,  it  must  be  admitted,  are 
in  large  part  I'esponsible  for  i's  tardy  development.  In  part  its  slow 
progress  is  due  to  an  unreasoning  co-  servatism,  which  admits  of  but 
one  road  to  the  acquisition  of  truth.  Even  now  there  are  many  so- 
c  died  practical  men  who  are  disposed  tosneer  at  physiological  thera 
peutics,  and  to  make  themselves  anhai)pv  over  achievements  which 
experience  can  utilize,  but  has  had  no  agency  in  accomplishing. 
They  should  reconcile  themselves  to  the  inevitable  by  the  philosophy 
of  the  old  Spanish  proverb :  Let  the  miracle  be  done,  though 
Mahomet  do  it.  They  should  be  satisfied  with  the  progress  of  truth, 
though  they  may  not  approve  of  the  means  by  which  that  progress 
has  been  achieved. 

But  the  most  vehement  reactionists  are  yielding  to  the  force  of 
therapeutical  discovery  accomplished  by  physiological  methods. 

Thus,  one  of  the  mos"  eminent  therapeutical  authorities  of  our 
day  has  declared  in  a  preface  written  so  recently  as  October,  1874:  : 
'■'In  the  first  edition  of  this  work  the  author  contended  against  the 
mischievous  error  of  seeking  to  deduce  the  therapeutical  uses  of 
medicines  from  their  physiological  action.  Continued  study,  obser- 
vation, and  reflection  have  tended  to  strengtheu  his  convictions 
upon  this  subject,  and  to  confirm  him  in  the  faicli  that  clinical 
experience  is  the  only  true  and  safe  test  of  the  virtues  of  med- 
icines." The  same  author,  in  another  work  on  tlie  same  subject, 
after  another  five  years  of  study,  observation,  and  reflection, 
says,  i;i  a  preface  dated  IST.O  :  '-Whenever  it  seemed  possible,  an 
attempt  to  apply  the  results  of  physiological  experiment  to  thera- 
peutical uses  has  been  made  ;  for  although  tlie  two  fields  of  inquiry 
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may  not  be  so  organically  connected  as  to  render  the  former  a  guide 
to  the  latter,  it  is,  nevertheless,  true  that  a  scientific  explanation 
of  the  curative  powers  of  medicines  must  be  sought  in  the  results 
of  their  experimental  operation  upon  the  animal  functions." 

No  revolution  of  opinion  could  be  more  complete  ;  no  renuncia- 
tion of  heresy  more  absolute.  In  1874  empiricism  is  the  true  guide, 
in  1879  physiological  experiment.  This,  though  somewhat  sudden, 
is  significant  of  a  change  which  is  taking  place  in  the  last  strong- 
holds of  empiricism.  Such  a  quotation  must  satisfy  the  doubts  of 
all — and  they  are  legion — who  respect  authority  and  are  governed 
by  its  utterances. 

I  hope  I  shall  not  be  misunderstood.  Far  bo  it  from  me  to  abate 
one  iota  of  the  just  fame  of  the  author  whose  works  I  have  quoted, 
or  to  compute  inconsistency  in  his  opinions,  or  to  cast  doubts  on 
the  accuracy  of  his  judgments.  I  quote  his  words  to  demonstrate 
the  revolution  which  has  taken  place  by  the  application  of  the 
modern,  scientific  methods,  with  results  so  convincing,  that  the 
deepest  convictions  from  wide  learning  and  extending  experience  are 
made  to  yield.  Honor  and  praise  rather  to  the  honesty  of  him 
who  can  render  his  own  cherished  convictions  rather  than  to  do 
violence  to  truth. 

Revolutions  do  not  go  backward,  and  they  are  apt  to  be  radical 
in  medicine.  Furthermore,  it  is  surprising  to  what  extent  fashion 
rules  current  medical  opinion  and  modes  of  practice.  Do  the  leaders 
in  medical  thought  take  a  certain  direction,  their  followers  pursue 
pell-mell.  This  is  observable  now  in  the  revolution  which  has  taken 
place  with  respect  to  empiricism  in  therapeutics,  and  in  certain 
quarters  there  exists  a  disposition  toignoie  all  that  has  been  accom- 
plished by  it,  and  to  rely  exclusively  on  the  physiological  method. 
This  extreme  tendency  ought  to  be  resis  ed  in  so  far  as  there  is  dan- 
ger of  putting  aside  some  of  our  most  valuable  acquisitions.  It  is 
far  wiser  to  possess  us  of  every  aid  which  either  method  can  oifer — 
to  accept  the  scientific  facts  which  an  exact  physiological  research 
can  contribute,  and  to  retain  and  extend  that  knowledge,  the  truth 
of  which  has  been  confirmed  by  the  experience  of  generations  of 
accurate  observers.  In  fact,  when  we  come  to  investigate  the  sub- 
ject we  find  that  the  physiological  method  is  not  free  from  sources 
of  fallacy,  from  contradictory  observations,  from  conclusions  that 
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subsequent  investigations  show  to  ba  erroneous.  I  freely  admit  that 
it  is  loss  hampered  and  overgrown  by  errors  and  contradictions  than 
is  the  empirical  method,  but  there  are  uncertainties  and  confusion 
which  ought,  if  possible,  to  be  eliminated.  The  first  step  necessary 
is  to  have  a  clear  conception  of  the  sources  of  error,  and  I  think  we 
may  spend  a  part  of  this  hour  very  profitably  in  an  attempt  to 
measure  them.  The  important  question  is  :  What  are  the  difficul- 
ties in  the  way  of  right  conclusions  respecting  the  actions  and 
uses  of  our  remedies,  especially  their  value  in  the  treatment  of 
disease  ? 

"We  may  certainly  place  foremost  the  imperfections  of  man— the 
limitation  of  our  faculties.  Then  comes  the  absence  of  the  neces- 
sary training,  or  its  insufficiency,  and  the  utter  lack  of  power  of 
logical  analysis  in  many  of  those  who  occupy  the  position  of 
authorities.  These  mental  defects  and  faults  of  training  can  never 
be  overcome,  "In  the  conduct  of  life,"  says  Mr.  Mill,  "wrong 
inferences  and  incorrect  interpretations  of  exioerieoce  nnless  after 
much  culture  of  the  thinking  faculty,  are  absolutely  inevitable  : 
and  with  most  people,  after  the  highest  degree  of  culture  they  ever 
attain,  such  erroneous  inferences  are  as  frequent,  if  not  more  fre- 
quent, than  are  correct  inferences  correct  interpretations  of  expe- 
rience." Such  being  the  case,  it  is  not  surprising  that  in  a  matter 
so  beset  with  fallacies  as  the  estimation  of  the  curative  power  of  a 
remedy,  that  there  must  be  few  qualified  by  natural  powers,  and  by 
training  for  the  task.  The  best  equipped  and  most  carefully  trained 
intellect  may  not  possess  the  power  of  observation  ;  it  may  be 
unerring  in  the  conclusions  formed  from  the  facts  submitted,  but 
the  faculty  of  discernment,  of  seeing  things  as  they  exist  may  be 
deficient  or  inaccurate.  That  which  Mr.  Mill  calls  "mal  ob-erva- 
tioD,"  consists  in  "something  that  is  not  simply  unseen,  but  seen 
wrong."  With  the  best  intentions,  the  purest  conscientiousness, 
men  making  the  best  observations — trained  observers — differ  sur^ 
prisingly  in  their  accounts  of  events  occurring  on  a  particular  ccca- 
sion.  A  capital  illustration  of  this  fact  has  been  afforded  by  the 
discrepant  accounts  from  the  observers  of  the  corona  and  the  solar 
protuberances.  Observed  with  the  same  instruments  under  the 
same  conditions,  the  various  operators  have  differed  widel}^  with 
the  usual  result  of  hea'ed  controversy.     An  ingenious  theorizer  ha^ 
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shown  that  the  difference  lay  in  the  eyes  of  the  observers;  some 
were  normal — some  were  astigmatic,  myopic,  etc.  As  in  Turner's 
l)ictures,  the  artist's  oddities  appeared  when  he  had  lost  somewhat 
his  appreciation  of  the  harmony  of  colors.  Xot  long  since  Klein 
saw,  in  investigating  the  changes  in  typhoid,  a  minnte  organism 
which  seemed  to  liave  an  important  relation  to  the  genesis  of  this 
disease,  and  there  was  much  enthusiasm  extended  over  the  dis- 
covery, but  in  a  few  months  a  terrible  iconoclast  disposed  of  the 
discovery  at  one  blow,  by  showing  that  the  supposed  organism  was 
nothing  more  than  a  bit  of  albumen,  altered  by  the  reagents  used  in 
making  the  preparation.  IIow  much  easier  to  form  accurate  con- 
ceptions, and  give  correct  descriptions  of  things  submitted  to  the 
evidences  of  our  senses,  than  from  the  phenomena  arising  from  occult 
processes  in  the  luiman  body.  Unfortunately  many  of  those  occupy- 
ing the  position  of  authorities,  discern  that  which  their  preconceived 
opinions  led  them  to  search  for  ;  other  observers  look  at  facts  with 
vision  tinted  by  what  Mr.  Spencer  calls  the  "^professional  bias;" 
in  a  variety  of  ways,  the  thing  is  not  simply  unseen,  but  seen  wrong. 
The  salutary  lesson  which  we  learn  from  this  is  :  we  cannot  be  sure 
that  the  things  which  we  suppose  we  see  are  actually  before  us,  and 
the  other  and  higher  lessons  of  patient-waiting  and  study  of  our 
supposed  facts^  and  comparison  of  them  with  the  facts  of  other 
observers. 

If  we  observe  correctly  as  to  the  range  of  utility  of  a  medicine, 
we  may  fall  into  error  in  its  use  by  ignorance  of  the  natural  beha- 
vior of  the  disease  in  which  it  is  exhibited.  Before  any  exact 
knowledge  was  possessed  of  the  natural  histoi'y  of  diseases,  it  was 
simply  impossible  to  be  accurate  in  respect  to  the  influence  of  med- 
icines over  them.  Before  it  was  known  that  a  crisis  occurs  in  pneu- 
monia somewhere  from  the  fifth  to  the  elevontii  day,  endless  were 
the  controversies  as  to  the  influence  of  remedies  in  bringing  this  crisis 
about.  How  valueless  became  all  those  discussions,  carried  on  with 
such  earnestness  and  heat,  when  the  natural  hislory  of  pneumonia 
was  made  out,  and  it  was  discovered  that  medicines  had  never  i)ro- 
duced  the  crisis,  which  is  an  entirely  natural  process.  Most  im- 
portant additions  have  been  madet(-  the  natural  history  of  diseases 
within  a  few  years  past,  and  we  have  now  a  sure  point  of  departure 
for  the  investigations  of  the  future.     I  affirm  this,  notwithstanding 
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the  pessimistic  declaration  of  Dr.  Andrew  Clark,  made  before  the 
medical  section  of  the  British  Medical  Association  at  their  last 
meeting  at  Cork.  He  declares  ''tliat  of  the  natural  history  of  most 
clironic  diseases— of  their  course  from  first  to  last ;  of  the  modes 
in  which  the  organism,  uninfluenced  by  drugs,  and  favored  only  by 
the  conditions  of  health,  deals  with  these  maladies  in  their  origin, 
in  their  modes  of  progiession,  in  their  influences  upon  other  parts, 
and  in  their  issues  either  in  recovery  or  in  death — we  know  almost 
nothing,  and  certainly  not  enough  for  the  commonest  purposes  of 
therapeutic  art."  The  wholesale  iconoclasm  of  this  address  is  every- 
where remarkable,  but  in  nothing  has  his  zeal  so  out-run  his  discre- 
tion, as  in  these  statements.  I  need  mention  but  two  classes  of 
chronic  diseases  to  demonstrate  the  error  of  his  statements — the 
chronic  cardiac  and  renal  affections— in  regard  to  which  we  know 
their  course  from  first  to  last,  and  how  the  organism  uninfluenced 
by  drugs  and  favored  only  by  the  conditions  of  health,  deals  with 
these  maladies  in  tlieir  origin,  in  their  modes  of  progression,  in 
their  influence  upon  other  parts,  and  in  their  issue  either  in 
recovery  or  in  death. 

It  may  seem  a  comparatively  easy  task  to  determine  how  far  the 
mind  influences  the  bodily  function  in  modifying  the  phenomena 
of  disease,  but  it  is  extremely  difficult  to  measure  the  operation  of  a 
force  whose  nature  and  source  are  unknown,  and  whose  powers  are 
exercised  capriciously,  and  without  the  reign  of  law.  A  curious  and 
most  interesting  book,  compiled  by  Dr.  Tuke,  lias  lately  been  pub- 
lished, in  which  are  brought  together  more  thoroughly  than  ever 
before  tlie  facts  scattered  tlirough  medical  literature,  illustrat- 
ing the  influence  of  mental  states  on  bodily  functions.  Xoone  can 
peruse  this  book  without  being  strongly  impressed  with  the  uncer- 
tainty which  must  attend  our  estimate  of  the  influence  of  remedies 
in  all  of  those  conditions  of  disease  over  which  a  peculiar  mental 
force  may  exert  a  far  greater  curative  power.  Everybody  has  been 
more  or  less  familiar  with  the  well-attested  facts  which  have  existed 
on  this  point,  but  when  they  are  brought  together,  analyzed,  and 
their  lesson  compl-ehended,  we  are  simply  amazed  to  find  that  many 
morbid  states,  which  medicines  had  failed  even  to  modify,  are  re- 
moved or  cured,  by  a  force  emanating  from  the  mind.  If  this  mys- 
terious force  moves  how  impossible  to  form  a  correct  judgment  of 
the  share  which  a  medicine  or  a  plan  of  treatment  liad  in  the  result. 
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When  Sir  Humphry  Davy,  then  a  young  man  unknown  to  fam6, 
was  employed  by  Dr.  Beddoes  to  make  observations  with  nitrous 
oxide,  among  the  patients  wlio  presented  themselves  for  treatment 
was  a  paralytic.  Before  commencing  the  inhalation  of  gas,  Davy 
inserted  a  thermometer  under  the  patient's  tongue  to  ascertain  the 
influence  of  the  gas  on  the  temperature  of  the  body.  The  patient 
was  greatly  impressed  with  the  mysterious  little  instrument,  and 
declared,  Avith  much  enthusiasm,  that  he  felt  the  influence  pervading 
his  entire  frame,  and  was  already  much  relieved.  Davy,  observing 
the  remarkable  influence  of  hope  and  expectancy,  did  nothing 
more  than  gravely  insert  the  thermometer  day  by  day  with  sur- 
prising results,  for  in  a  short  time  a  complete  cure  was  effected.  If 
Davy  had  administered  the  nitrous  oxide,  the  case  would  have 
appeared  in  medical  annals  as  a  cure  of  paralysis  by  the  gas. 

When  a  religieuse,  in  Cincinnati,  with  prayer  and  fasting,  and 
after  a  solemn  service  in  which  all  of  her  sisterhood  participated, 
threw  herself  at  the  foot  of  the  altar  and  would  not  rise  until 
healed — behold  !  an  ulcer  of  the  leg,  resisting  all  other  means  of 
treatment — was  cured  by  some  drops  of  water,  coming  from  the 
far-Dff,  mysterious  and  sacred  spring  of  Our  Lady  of  Lourdes.  In  the 
one  case  it  was  a  mere  impression  on  the  mind  without  the  element 
of  religious  faith — a  mere  dependence  on  the  efficacy  of  dumb  glass  ; 
in  the  other  a  profound  religious  sentiment,  than  which  nothing 
more  powerful  can  sway  the  human  heart — and  yet  the  result  is  the 
same. 

When  we  come  to  analyze  the  examples  of  diseases  cured  by  pow- 
erful impressions,  emotions,  faith,  hope,  expectant  attention- 
whatever  the  nature  of  the  mysterious  force— we  find  that  the  cases 
can  be  referred  to  one  of  two  classes  :  to  functional  morbid  states 
of  the  nervous  system,  or  to  alterations  of  structures — organic 
changes  they  are  called — brought  about  through  the  agency  of  the 
trophic  nervous  system.  Everybody  is  familiar  with  the  plentiful 
examples  of  the  first  group,  and  the  second  needs  no  explanation 
to  Philadelphia  physicians — for  in  this  city  work  has  been  done  that 
has  materially  advanced  the  knowledge  of  the  subject.  In  these 
two  large  and  important  groups  of  diseases,  so  much  does  the  cure 
depend  on  merely  psychical  impressions,  that  it  is  difficult — often 
quite  impossible— to  determine  how  far   the  remedies  employed} 
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contributed  to  the  resuU.  The  practitioners  of  that  medical 
jugglery  who  cure  diseases  by  prayer  and  the  imposition  of  hands, 
or  by  the  gifts  of  the  natural  healer,  understand  full  well  the  form 
of  malady  suitable  for  their  powers.  There  is  now  in  the  State  of 
Massachusetts,  a  preacher-doctor  who  cures  by  prayer  and  the 
imposition  of  hands — the  apostolic  method — and  therefore  denies 
to  his  grateful  patients  the  privilege  of  recompensing  him  except  by 
voluntary  gifts.  The  pecuniary  outcome  of  his  benevolence  is 
something  remarkable,  for  he  has  now  built  up  around  him  on  his 
domain  of  several  hundred  acres,  a  number  of  stately  dwellings  for 
the  reception  and  care  of  the  thousands  going  to  him  from  all  parts 
of  the  United  States.  A  patient  of  mine — a  genuine  Christian  and 
a  woman  of  the  higliest  excellence,  though  somewhat  credulous  and 
a  little  superstitions — having  heard  of  the  wonderful  cures  wrought 
by  this  ^Massachusetts  apostle,  resorted  to  him.  I  had  from  her  own 
lips  the  story  of  her  experience.  She  told  the  great  man  that  she 
was  a  firm  believer  in  the  efficacy  of  prayer,  having  met  with  many 
examples,  and  that  she  had  come  all  the  way  from  Ohio  to  be  cured 
of  an  organic  affection  of  the  heart.  When  the  doctor-preacher 
heard  the  nature  of  the  malady  he  made  a  reply,  in  which,  aston- 
ishing as  it  may  seem,  she  saw  no  incongruity.  He  said:  "My 
experience  is,  that  the  Lord  rarely,  if  ever,  interferes  to  cure  or- 
ganic disease  of  the  heart."  Xevertholess,  he  expressed  a  willing- 
ness to  try,  as  she  had  come  so  far,  and,  with  hands  on  hers,  he 
did  pray  fervently,  in  which  she  Joined  as  fervently,  for  half  an 
hour  at  a  time  on  three  days ;  but  my  patient  experienced  no  relief, 
and  came  home  the  worse  for  the  moral  struggle  which  she  had 
undergone.  My  client,  as  did  all  who  came,  it  is  probable,  left  a 
considerable  fee  in  the  form  of  a  gift,  and  was  not  cured  of  her 
delusion,  for  she  heard  of  numerous  miracles  that  had  been  wrought 
there,  and  she  witnessed  on  all  sides  the  evidences  of  worldly  pros- 
perity ;  and  she  may  have  inspected,  for  aught  I  know,  the  arsenal 
of  crutches,  canes,  and  ear  trumpets  which  these  artists  exliibit  in 
proof  and  confirmation  of  their  ])ower3. 

When  anaisthesia  by  tlie  inhahition  of  ether  was  demonstratiog 
in  the  ^lassachusetts  General  Hospital,  Dr.  Eliottson,  of  London, 
was  engaged  in  a  far  more  wonderful  work,  teaching  the  great  lesson, 
that    in    a   mesmeric   sleep  surgical  operations  can  be  performed 
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without  consciousness  of  pain.  So  zealously  and  completely, aUhough 
in  the  face  of  much  obloquy,  had  Eliottson  succeeded  in  convincing 
sceptical  and  conservative  London  of  the  genuineness  of  his  work, 
that  the  discovery  of  the  production  of  anaesthesia  by  the  inhala- 
tion of  ether  was  announced  in  the  Medical  Gazette  under  the 
heading  '•'Animal  Magnetism  Superseded."  Up  to  this  time  the 
capital  operations  in  surgery  were  almost  daily  jierformed  in  Lon- 
don whilst  the  patients  were  unconscious  in  the  so-called  mesmeric 
sleep.  Althougli  Eliottson  misinterpreted  the  phenomena  which 
he  observed,  and  became  involved  hopelessly  in  the  absurdities  and 
mysticism  of  Mesmer,  he  was  nevertheless  engaged  in  the  demon- 
stration of  important  truths.  If  time  would  allow,  I  might  enter 
more  fully  into  that  remarkable  state  in  which  there  is  a  suspension 
of  the  methods  of  consciousness,  and  show,  indeed,  that  the  recent 
observations  of  Czermak  and  others  on  animals,  is  an  experimental 
induction  of  the  same  state.  It  seams,  indeed,  that  the  condition 
of  the  brain  in  which  a  peculiar  curative  influence  is  exerted  over 
morbid  processes,  is  the  opposite  of  that  state  in  which  the 
activity  of  the  perceptive  and  volitionnl  centres  is  in  absolute  sus- 
pension. 

Closely,  allied  to  this  subject  are  the  remarkable  phenomena  of 
Burqism,  or  metallotherapy,  which  at  first  excited  the  ridicule  of 
the  scientific,  but  wliicli  seem  new  likely  to  contribute  to  our 
knowledge  of  this  outlying  department  of  mental  and  nervous  pro- 
cesses. The  results  obtained  by  Bur(|,  and  especially  by  Charcot, 
are  such  as  to  merit  the  close  attention  of  therapeutical  investi- 
gators, and  must,  if  confirmed,  enter  into  th?  question  of  tlie cura- 
tive powor  posrcssed  by  certain  rem  dies. 

We  constantly  hear  physicians  c  mipla'ning  that  the  published 
results  of  others,  in  respect  to  the  utility  of  a  particular  plan  of 
treatment,  cannot  be  realized  in  the'r  own  experiences  ;  that, 
although  Davy  cured  paralysis  by  the  inhalation  of  nitrons  oxide, 
they  cannot  succeed,  although  they  have  carefully  observed  all  the 
conditions  of  the  experiment.  They  entirely  overlook  the  funda- 
mental fact  that  one  phys'cian  summons  to  his  aid  the  mysterious 
mental  force  in  hope,  faith,  expectant  attention  ;  and  another 
represses  it,  not  consciously  to  himself,  by  a  lack  of  personal  en- 
thusiasm, and  still  more  by  a  lack  of  confidence  in  his  Mwn  powers 
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and  in  the  power  of  his  remedies — fukil  defects  in  the  character  of 
the  physician  which  will  not  escape  the  keen  scrutiny  of  the  anxious 
patient.  I  will  not  use  the  vulgar  term  "personal  magnetism." 
for  it  has  no  meaning,  and  the  power  is  not  a  magnetic  quality  or 
power, — not  a  mys-terious  gift  possessed  by  the  chosen  few.  That 
which  inspires  a  supreme,  unquestioning  all-pervading  belief  in  the 
efficacy  of  the  means  proposed^  is  a  reflex  of  tjio  confidence  of  the 
physician — not  a  boastful,  self-asserting  egotism,  not  the  blind 
faith  of  ignorant  credulity,  but  the  well-founded  cotivictions  of  the 
enlightened  therapeuiis^,  coaliden::  in  his  resources  from  long  ex- 
periences of  their  capabilities.  "  The  Lord  is  on  the  side  of  the 
heaviest  battalions,"  was  a  favorite  saying  of  the  great  Napoleon. 
I  hope  I  shall  not  be  understood  Lo  speak  in  an  irreverant  spirit. 
My  purpose  is  to  illustrate  the  lesson,  that  "  God  operates,  not  by 
partial,  but  by  general  laws;"'  that  lie  gives  us  the  faculties  to 
acquire  and  to  apply  kLolwcdge  in  the  treatment  of  disease;  that 
He  does  not  suspend  the  laws  of  nature  for  our  benefit ;  and  that 
those  cures  which  seem  miracles  are  entirely  human  and  easily 
explrcable. 

We  derive  from  the  whole  subject  the  important  lesson  that  we 
have  in  a  peculiar  mental  state  or  condition  of  the  great  nerve- 
centres  an  extraordinary  curative  power  in  a  large  group  of  diseases, 
and  that  in  this  fact  lies  one  of  the  greatest  sources  of  fallacy  in 
estimating  the  value  of  remedies.  Furthermore,  it;  must  be  obvious 
that  the  physiological  as  well  as  the  empirical  method — that  both 
methods  are  embarrassed  by  wrong  iiiferences  and  incorrect  inter- 
pretations of  experience. 

The  progress  of  applied  therapeutics  is  equally  hindered  by  the 
sources  of  error  wJiicli  I  have  pointed  out.  The  end  to  which  all 
our  studies  are  directed  as  practical  physicians  is  the  application  of 
remedial  agents  to  the  cure  of  diseases.  An  unprejudiced  thinker, 
to  whom  the  subject  was  mentioned  would  assert  with  confidence 
that  gentlemen  engaged  in  a  pursuit  requiring  the  use  of  certain 
agents  to  accomplish  the  desired  results,  would  be  most  solicitous  to 
inform  themselves  fully  in  respeci  to  those  agents.  He  would  regard 
it  as  incredible  that  a  considerable  part  of  our  profession  are  either 
indifferent  or  satisfied  with  vague  notions,  and  that  a  still  larger 
part  fall  into  routine  methods  with  a  few  agents   which  have  to  do 
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duty  for  all  possible  conditions.  This  wide-spread  inappreeiation, 
indifference,  or  ignorance  of  the  actions  and  nses  of  drugs  is  dne 
partly  to  fashion,  partly  to  the  unpromising  nature  of  the  subject. 
Within  a  few  years  past  a  therapeutic  nihilism  has  been  the  position 
occupied  by  many  of  the  most  influential  leaders  inniodern  medical 
thought.  This  movement  is  a  result,  in  part,  of  the  over-shadow- 
ing importance  of  physiological  and  pathological  studies.  The 
founding  of  great  laboratories  and  the  brilliancy  of  discovery  in 
these  departments  have  attracted  universal  attention  to  those  studies 
which  have  become  the  fashion.  We  see  on  every  side  the  efforts 
put  forth  to  give  this  direction  to  medical  study  and  teaching.  The 
desire  of  the  time  seems  to  be  to  make  students,  histologists, 
pathologists,  thicroscopists,  rather  than  sound  practitioners,  full  of 
the  humble  but  necessary  knowledge  of  the  practical  departments 
of  our  art  and  science.  I  hold  this  to  be  a  perversion  of  the  duty 
of  a  medical  school.  Its  first  and  highest  duty  is  to  instruct  students, 
not  to  pursue  minute  researches,  but  to  become  thoroughly  accom- 
plished physicians  and  surgeons.  No  fact  is  more  evident  than  that 
the  highest  order  of  physicians  and  surgeons  are  not  men  remarka- 
ble for  their  knowledge  of  microscopy,  of  experimental  physiology, 
and  the  other  branches  of  theoretical  medical  science,  and,  con- 
versely, that  the  microscopists  and  pure  physiologists  are  not  re- 
markable as  physicians,  and,  indeed,  cannot  be.  The  attempt  to 
pervert  the  proper  purpose  of  medical  schools,  and  to  give  a  merely 
science  aspect  to  medical  teaching  is  a  fashion  of  the  time,  which, 
if  it  gain  more  adherents,  is  likely  to  do  serious  mischief  to  the 
cause  of  medical  education.  For  young  men,  allured  by  the  glitter 
of  sc'cntific  work,  will  neglect  the  important  and  really  more  diffi- 
cult attainments  of  true  jJrofessional  studies. 

It  is  a  mere  pseudo-science  which  is  misleading  so  many  that  it 
has  become  commonplace  to  know  something  about  drugs  and  to 
prescribe  tlicai  ;  the  new  school  of  pathologists  and  physiologists 
look  upon  the  v.'hole  business  of  medicine  given  as  unscientific,  and 
therefore  unworthy  the  attention  of  the  higher  order  of  medical 
thinkers.  It  is  a  very  fascinating  doctrine,  that  to  be  ignorant  of 
drugs  is  to  be  regarded  as  superior  to  the  commonplace — as  being  in 
the  higher  walks  of  medical  life — and  hence  many  make  haste  to 
adopt  it,  relying  for  the  hereafter  on  mint-water  in  the  treatment 
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of  rheumatism,  and  similar  nihilistic  absurdities.  The  great  ques- 
tion of  the  time  is,  does  it  pay  ?  Applying  this  utilitarian  method 
to  the  subject,  I  answer,  it  does  not  pay  to  be  ignorant  of  thera- 
peutics, and  I  prove  my  position  by  some  illustrative  examples 
selected  from  those  recently  deceased,  so  as  not  to  be  accused  of 
making  invidious  comparison.  The  most  successful  physicians 
Paris,  Vienna,  Berlin,  London,  Edinburgh  have  had  for  a  genera- 
dan,  were  Trousseau,  Oppolzer,  Traube,  Todd,  Begbie — all  of 
whom  were  most  careful  students  of  therapeutics,  have  contributed 
to  our  knowledge  of  the  subject,  and  were  diligent  prcscribcrs  of 
remedies.  These  great  men  were  not  only  successful  teachers  and 
clinicians,  but  had  great  local  renown  as  practitioners,  and  each  liad 
8k  large  clientele.  I  beg  you  will  not,  therefore,  be  misled  by  the 
depreciation  of  therapeutics  by  presumed  medical  Ecientists,  who 
are  not  sufficiently  scientific  to  feel  their  position  assured,  but  must 
manifest  their  superiority  by  speaking  contemptuously  of  the  so- 
called  practical  branches.  )>inn.  is  sometimes  taken  for  Jiabeo,  is  an 
eccentric  rule  of  Latin  grammar  which  is  very  applicable  to  the 
affairs  of  modern  life,  and  may  have  been,  and  doubtless  was, 
strongly  felt  by  the  old  Romans.  To  have  is  to  be.  Applying  this 
rule  to  the  utilitarian  side  of  the  question  you  may  be  well  assured 
that  to  have  a  competent  knowledge  of  therapeutics  is  to  he  a  suc- 
cessful practitioner. 

Many  who  have  started  out  on  a  medical  career  with  a  competent 
knowledge  of  therapeutics  have  been  disheartened  by  a  failure  to 
obtain  the  expected  results.  Failures  of  this  kind  arise  from  two 
causes  :■  first,  from  an  incorrect  appreciation  of  what  nature  and 
art  resjiectively  accomplish  ;  and  second,  from  an  inability  to  make 
a  correct  therapeutical  diagnosis.  The  rage  in  our  time  is  to  make 
an  accurate  diagnosis  of  disease,  and  it  is  an  enthusiasm  to  be  en- 
couraged, but  there  ought  to  be  a  corresponding  desire  to  make  an 
accurate  therapeutical  diagnosis — that  is,  to  ascertain  the  remedy 
adapted  to  the  form  and  character  of  the  disease  and  the  condition 
of  the  patient.  Into  this  problem  many  complex  questions  enter^ 
and  he  only  can  solve  it  correctly  who  has  an  intimate  acquaintance 
with  the  phenomena  of  disease,  and  with  the  whole  range  of 
rational  and  scientific  therapeutics. 

What  art,  what  nature  can  accomplish,  is  a  wide  subject  which  I 
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must  merely  mention.  It  is  a  singular  fact  that  but  few  young 
physicians,  comparatively,  recognize  the  limits  of  remedial  power, 
Tiie  result  is  that  they  may  begin  with  a  blind,  unquestiouingfaith, 
but  they  end  with  an  unreasoning  scepticism. 

Having  now  dwelt  on  the  method  and  spirit  in  which  therapeu- 
tics should  be  studied,  as  mucli  as  my  time  will  allow,  I  must  next 
say  something  of  the  manner  in  Avhich  it  should  be  taught. 

Confronted  at  the  outset  of  his  career  with  the  subjects  of  materia 
medica,  a  student  may  well  stand  appalled.  A  subject  which  em- 
braces the  mineralogy,  the  chemistry,  the  botany,  the  pharmacology 
of  several  hundred  articles  belonging  to  the  three  great  kingdoms 
of  nature,  would  seem  to  require  the  undivided  attention  of  a  life 
given  to  the  task.  The  student  of  medicine  cannot  become  sufH- 
cicntly  well  informed  in  these  sciences  to  utilize  them  in  the  study 
of  the  materia  medica,  and  at  the  same  time  devote  sufficient  atten- 
tion to  his  strictly  medical  studies,'^  The  result  is,  he  abandons  an 
undertaking  which  seems  1o  him  hopeless,  cuts  the  subject  of  ma- 
teria medica,  and  contents  himself  with  the  fewest  possible  facts  in 
therapeutics.  He  enters  into  practice  with  crude  notions,  and  is 
given  to  a  boundless  credulity  respecting  the  curative  powers  of 
drugs,  or  he  cultivates  sceptical  dilettanteism,  or  becomes  a  sceptic, 
affecting  a  patronizing  forbearance  for  the  weakness  of  those  who 
have  faith  in  remedies.  Tlie  condition  to  which  practitioners  are 
now  reduced  in  Paris  is  gravely  stated  in  a  letter  which  appears  in 
a  recent  issue  of  the  Lancet — so  gravely  that  it  can  hardly  be 
regarded  as  satirical  :  *'No  wonder  therapeutic  scepticism  is  now 
the  rule  with  prescribers.  Thanks  to  the  enterprise  of  wholesale 
druggists,  a  host  of  elegant  preparations  are  always  at  hand,  which 
relieve  the  scientific  dinicien  from  the  ridiculous  absurdity  of 
writing  a  useless  formula.  ISTow  that  diseases  are  allowed  to  run 
their  normal  course  under  the  watchful  eye  of  the  medical  natu- 
ralist, the  e^chibitioa  of  an  inert,  but  elegant  granule,  must  be  con- 
sidered a  vast  improvement  u]ion  the  active  interference  of  our 
physicing  forefathers." 

"  No  wonder  that  at  a  recent  meeting  (hast  month)  ot  the  Paris 
Academy  of  Medicine,  there  were  loud  demands  for  reform.  No 
wonder  that  Dr.  Andrew  Clark,  in  that  recent  iconoclastic  address 
from  which  I  have  just  quoted,  cries  out  that  therapeutics,  "  the 
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highest  department  of  our  art,  and  one  of  its  chief  ends,  is  in  a 
backward  and  unsatisfactory  condition."  lie  attributes  this  un- 
happy state  of  things  to  several  causes  ;  but  the  first  is  that  materia 
meclica,  not  therapeutics,  is  taught  in  the  schools,  and  that  tliereis 
"no  physician  of  experience  and  authority  who  teaches  tlie  subject 
of  therapeutics." 

"Where  must  the  reformation  begin  ?  Obviously  the  reformation 
is  demanded  in  the  direction  which  I  haveindicated,  and  which  Dr. 
Clark  so  vehemently  emphasizes. 

We  must  begin  by  stripping  the  materia  medica  of  its  useless 
knowledge.  We  must  relegate  to  the  botanist,  to  the  chemist,  to 
the  pharmacist,  the  subject  matters  belonging  to  them,  and  retain 
those  things  having  connection  with  the  study  and  work  of  the 
physician.  T  can  best  illustrate  this  by  an  example  selected  from 
the  vegetable  kingdom  :  let  it  be  nux  vomica.  We  have  first  the 
names— botanical  and  chemical.  Then  follows  the  source  and 
botanical  description,  which  is  Sanscrit  to  the  average  student,  and 
knowledge  without  awy  use  to  the  practitioner  as  such.  Next  comes 
the  pharmaceutical  preparations,  and  a  description  of  the  mode  of 
preparing  the  tincture  and  the  extracts,  and  an  elaborate  account 
of  the  separation  of  tlie  alkaloids— a  complexus  of  chemical  and 
pharmaceutical  knowledge  of  great  utility,  indispensable,  indeed, 
to  the  pharmaceutist,  but  useless  to  the  physician,  Who  is  not  en- 
gaged in  the  business  of  a  manufacturing  chemist,  and  who  cannot 
acquire  this  knowledge  unless  at  the  expense  of  his  proper  profes- 
sional education.  The  best  students  who  make  the  a.ttempt  to 
master  tlie  details  of  materia  medica,  acquire  but  a  vague  notion  of 
it,  and  drop  the  study  as  soon  as  possible,  except  tlie  few  who  expect 
to  con\bine  the  business  of  pharmacy  with  the  practice  of  medi- 
cine—-a  union  which  always  results  unhappily,  and  is  not  to  be 
approved. 

Dr.  Clark  complains  in  his  energetic  way  that  our  works  in  this 
department  consist  of  materia  medica  teaching  largely,  whereas 
they  ought  to  be  devoted  to  therapeutics  only.  This  is  an  extreme 
view  to  which  I  must  decidedly  express  my  dissent.  There  is  cer- 
tain knowledge  of  pharmacy  and  chemistry  whicli  is  necessary  to 
accurate  prescribing,  and  must  be  taught,  if  we  would  use  our 
therapeutical  knowledge  intelligently.     We  must  know  the  name  of 
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the  drug,  the  forms  and  preparations  in  which  they  are  corapoitnded, 
the  active  constituents,  the  doses,  the  antidotes  chemical  and  physi- 
ological, but  especially  must  we  have  full  and  accurate  information 
in  regard  of  the  effects  «f  the  remedies  and  their  uses  in  the  treat- 
ment of  diseases.  All  of  this  knowledge  is  immediately  applicable 
to  tlie  requirements  of  the  physician,  and  no  part  of  it  can  be 
omitted  without  injury.  I  hold  that  the  actions  and  uses  of  rem- 
edies is  the  point  on  which  the  greatest  stress  should  belaid,  and  no 
information  empirical  or  physiological,  should  be  neglected.  Let 
the  student  have,  the  minutest  information  from  all  possible  sources 
of  the  physiological  powers  and  capabilities  of  a  drug,  its  behavior 
as  influenced  by  idiosyncrasy  and  dose,  its  application  in  the  treat- 
ment of  disease,  the  fallacies  which  affect  a  proper  estimate  of  its 
powers,  the  special  conditions  in  which  it  is  useful,  why  it  should 
be  prefei'red  to  another  remedy  of  the  same  class,  and  in  fact  any 
information  in  regard  to  it  wliich  may  facilitate  the  physician's  use 
of  his  armamentarium.  The  artisan  is  taught  the  name  of  the  tool, 
the  range  of  its  uses,  the  mode  of  handling  it  under  special  circum- 
stances ;  but  he  is  not  expected  to  acquire  the  mineralogy  of  iron 
and  the. chemistry  of  steel — subjects  concerned  with  its  original 
construction. 

The  information  which  a  teacher  must  convey  toacla's  is  derived 
from  two  sources  :  from  a  study  of  the  authorities  who  have  con- 
tributed to  the  subject  ;  from  his  personal  experiences  and  reflec- 
tions. The  literature  from  which  he  gleans  is  a  wide  field  and 
contains  a, multitude  of  workers,  who  differ  in  capacity,  in  acquire- 
ments, in  honesty.  The  instructor  may  pursue  two  methods  in 
imparting  his  information  :  he  may  present  in  order,  chronologi- 
cally or  by  subjects,  a  synopsis  of  the  contribution  of  each  individ- 
ual worker ;  he  may  subject  the  whole  to  a  careful  analysis,  weigh 
the  merits  and  truthfulness  of  individuals,  and  present  the  results 
in  the  plainest  language.  The  former  plan  confuses  the  student 
with  a  multitude  of  names  and  opinions  that  vary  and  are  often 
contradictory  ;  the  latter  gives  him  some  salient  points  on  which 
he  may  lay  hold.  I  maintain  that  the  latter  plan  is  the  true  one — 
that  it  is  the  duty  of  the  instructor  to  analyze  the  complexus  of 
facts  and  opinions — to  guide  the  intelligence  of  the  student 
through  a  maze  to  right  conclusions.     Those  who  wish  to  engage  in 
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investisrations  on  their  account  are  either  advanced  students  or 
graduates,  wlio  possess  the  knowledge  necessary  to  find  their  way 
through  the  labyrinth. 

I  hold,  further,  that  the  instruction  should  be,  as  far  as  possible, 
objective  or  demonstrative.     Thelecturer  may  content  himself  with 
stating  that  drugs  Avill  produce  certain  results — that  strychnia  will 
cause  tetanic  spasms,  and  that  conia  will  paralyze — and  he  may 
illustrate  the  action  of  strychnia  by  an  exposition  of  some  famous 
medico-legal   case*  as  the  poisoning  of  Cook  by  Palmer,  and  the 
action  of  conia  by  recounting  from  the  Phasdro  of  Plato  the  death 
of  Socrates  ;  or  he  may  at  the  moment  demonstrate  the  effects  of 
the  drug  by  an  experiment  which  makes  the  fact  memorable  in  the 
student's  mental  experiences.     The  chemists  who  merely  tells  his 
students  that  water  is  composed  of  oxygen  and  hydrogen,  and  dees 
not  demonstrate  it  by  experipient,  will  hardly  have  done  his  duty. 
The  experiment  vivifies  the  bald  fact,  and  the  impression  made  is 
permanent.     But  how  demonstrate  your  therapeutical  facts  ?     This 
brings  me  face  to  face  with  the  great  vivisection  question.     Though 
an   advocate  for  rightly  conducted  vivisections,  I  protest  against 
cruelty  to  animals,  who  are  God's  creatures.  I  protest  against  those 
barbaric  sports  in  which   more  animals  suffer  yearly — hunted  to 
death — than  have  in  all  time  been  under  the  knife  of  the  vivisector. 
More  than  all,  I  protest  against  that  inhumanity  to  man — the  out- 
come of  an  unreflecting  sentimentality — Avhich  presents  those  sci- 
entific investigations  having  for  their  end    incalculable  benefits  to 
man.      Some  of  our  most  important   remedies   and    physiological 
knowledge  of  the  highest  importance  have  been,  and    only  could 
have  been,  obtained  by   experiments  on  animals.     If  animals  are 
sacrificed  for  the  support  of  men's  bodies,  why  should  they  not  con- 
tribute to   the  improvement  of  men's  minds  ?     Your  sentimental 
])hilosopher  does  not  reflocfc  on  tlie  humanity  of  the  butcher,  except 
the  toughness  of  liis  matutinal  steak.     Xot  to  occupy  further  time 
with  well-known  arguments  in  favor  of  vivisection,  I  hold  that  the 
actions  of  drugs   should    be   illustrated   as  far  as  practicable  by 
experiments  on  animals,  but  the  experiments  must  be  decorous,  not 
revolting,  not  cruel,  and  made  strictly   to  advance  or  to  impart 
knowledge  for  the  benefit  of  our  fellow-man.    In  these  experiments 
animals  have  small  occasion  to  suffer,  for  the  medicament  or  the 
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anaBstlietic  so  far  obtiind  the  sensibility  of  the  centres  of  conscious 
impressions  that  pain  is  not  felt. 

Why  torture  dumb  brutes  by  experiments,  which  after  all  cannot 
be  utilized  in  the  treatment  of  men's  diseases  ;  for  has  it  not  been 
shown  that  the  actions  on  men  and  animals  differ — ■thai  rabbits  eat 
belladonna  with  impunity,  and  pigeons  cannot  be  affected  by  opium  ? 
I  might  explain  to  you  how  idiosyncrasies  exist  in  men  and  animals 
alike,  and  are  usually  more  apparent  than  real  but  let  me  answer 
your  objections  by  a  quotation  froni  the  most  competent  authority 
■of  modern  times — Claude  Bernard.  lie  declares  in  that  remarka- 
ble work — ''Introduction  to  Experimental  Medicine"  (p.  218) — 
that  '' experiments  on  animals  with  deleterious  and  noxious  sub- 
stances are  very  useful,  and  perfectly  conclusive  for  theh^'gicnc  and 
toxicology  of  man.  The  researches  on  medicaments  or  jioisons  are 
equally  applicable  to  man  from  the  therapeutical  point;  of  view,  for 
the  effects  of  these  substances  are  the  same  in  animals  as  in  man, 
except  the  difference  in  degree."  This  opinion,  based  on  the  largest 
experience,  and  after  a  career  of  brilliant  discovery  might  be  illus- 
trated and  enforced,  if  I  had  the  time,  by  the  examples  of  benefits 
to  the  race  obtained  in  this  way. 

The  crusade  against  vivisection  in  England,  which  has  attained 
extraordinary  volume  and  force  within  in  a  few  years  [last,  is  an 
outgrowth  of  dog-worship,  which  has  now  become  a  form  of  religion 
in  the  upper  classes  of  society.  With  hair  perfumed,  powdered, 
and  curled,  his  canine  worship  sits  at  the  table  with  his  mistiess, 
rides  in  the  park  in  the  afternoon,  sleeps  on  the  downy  pillows  at 
night;  he  has  his  maid  to  anticipate  his  wants,  besides  the  undi- 
vided attention  of  his  mistress,  and  when  ill  he  is  waited  upon  by  a 
celebrated  physician.  He  makes  no  return  to  society  for  the  pro- 
tection and  benefits  he  receives  ;  ho  pays  no  taxes  :  ho  meri^ly  barks 
and  growls  in  return  f-or  the  love  of  his  mistrejs,  and  is  altogether 
an  ungrateful  dog  ;  but  he  has  driven  physiological  research  out  of 
England,  and  the  gentlemen  who  were  engaged  in  an  important 
series  of  investigations  on  the  biliary  secretion  were  compelled  by 
him  to  go  over  to  France.  An  epidemic  of  hydrophobia  and  the  loss 
of  several  titled  ladies  will  be  necessary  to  prevent  the  apoiheosis  of 
the  dog,  and  to  put  vivisection  in  its  proper  position — for -a  cure  for 
hydrophobia  can  only  be  arrived  at  by  experiments  on  ihisat  present 
distinguished  member  of  society. —  'N'cw  Yorh  Medical  Record. 
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ONE  HUNDRED  AND  FIFTY  CASES  OF  TYPHOID  FEVER.* 

By  0.  Ellery  Stedman,  M.  D.,  Yisitiog  Physician  to  Boston 

City    Hospital. 


The  object  of  this  paper  is  to  offer  some  practical  observations  on 
one  hundred  and  fifty  cases  rf  typhoid  fever  treated  in  the  beds  on 
the  south  sideof  the  medical  w.rds  of  the  City  Hospital  duringthe 
last' three  months  in  each  of  seven  years  ending  with  the  31st  De- 
cember, 1877.  It  is  hoj)cd  that  they  may  have  some  interest  for 
others  beside  the  observer,  although  there  is  little  new  to  be  noted 
in  traversing  ground  so  well  trodden;  and  the  number  of  cases  is 
too  small  for  generalization  of  much  value.  The  experience  will 
be  given,  uuinflated  by  fancies  or  quotations,  for  what  it  is  worth. 

Some  of  these  cases  entered  in  ihe  last  five  or  ten  days  of  my 
predecessor's  term,  but  have  been  considered  here  if  the  patient  were 
mainly  treated  by  me.  Tiie  few  subjects  of  this  disease  who  enter 
in  December  have  been  reckoned  if  the  height  of  the  fever  were 
passed  before  my  relief  came  on  duty. 

The  causes  of  typhoid  fever  cannot  be  studied  in  the^e  examples, 
*which  come  from  every  part  of  the  city  and  from  all  sorts  and  con- 
ditions of  men.  They  are  often  poor  people  whose  friends  and 
doctor  are  worn  out  with  the  incessant  care  needed  by  the  sufferer, 
and  which  cannot  be  given.  Many  have  frightened  all  who  have 
to  do  with  them  by  the  fury  of  their  delirium,  and  are  sent  to  the 
hospital  to  die;  while  some  come  from  crowded  hovels,  which  con- 
tribute more  than  one  case.  Others  are  clerks,  mechanics,  or  ser- 
vants of  houses  in  the  bestsituations.  One  maid  came  fromXahant, 
from  a  family,  who,  of  course,  paid  their  taxes  in  Boston.  Of  late 
years  tramps  furnish  an  increasing  contingent,  as  would  be  expected 
from  their  growing  numbers.  The  source  of  the  disease  infiuepces 
the  result  but  little. 

It  is  denied  by  the  best  authorities  that  fatigue,  emotion,  or  des- 
titution have  to  do  with  the  retiology  of  the  disease,  and  the  custom 
of  the  day  is  to  class  it  among  "  filth  diseases."'  From  the  vague 
stories  gathered  from  hospital  patients  and  their  friends,  it  i^s  im- 
possible for  the  ph3'sician  to  form  an   idea  of  the  origin   in  most  of 


*Read  before  the  Boston  Society  for  Medical  Observation,  Maj-,  1878. 
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the  cases  admitted.  In  other  than  hospital  patients  it  has  not  been 
made  plain  to  me  that  all  cases  are  to  be  referred  to  tlie  poisoning 
of  air  and  water  with  excrementilious  matters.  In  London,  in- 
crease of  typhoid  was  contemporaneous  with  the  completion  of  the 
main  drainage  scheme  in  18G5-1870.  (Murchison.)  As  has  been 
remarked  in  this  society,  typhoid  fever  was  seldom  seen  in  Dorches- 
ter (where  the  writer  lives)  except  in  the  southern  border,  along  the 
Ncponset  River,  and  our  cases  of  this  disease  were  almost  all  im- 
ported. There  was  something  of  an  epidemic  when  Cechituate 
water  was  introduced  Avitlioutany  system  of  drainage,  and  the  old 
roads  were  dug  up  in  all  directions.  Since  that  time,  six  or  seven 
years  ago,  the  tendency  to  fever  has  lessened,  and  last  year  there 
were  scarcely  any  cases. 

Contagion  is  not  a  cause  of  the  fever.  One  fatal  case  was  that  of 
a  woman  who  had  nursed  a  sister  through  the  sickness.  On  the 
other  hand,  in  theic  seven  years  there  arc  found  among  the  one 
hundred  and  fifty  but  four  hospital  servants  with  the  disease,  and 
only  one  of  these  (Ferris,  aged  fifty)  was  in  attendance  on  fever 
patients.  In  five  years  at  least  no  house  physician  or  surgeon  has 
taken  fever.  This  disease  resembles  most  contagious  disorders  in 
usually  exempting  from  subsequent  attacks,  and  when  a  feverish 
patient  says  he  has  had  just  such  an  illness  before  he  is  closely  ex- 
amined for  evidence  of  tuberculosis  or  other  malady.  Large  fami- 
lies are  known  in  which  fever  seems  never  to  occur,  but  it  is  a  sick- 
ness which  almost  every  one  in  New  England  has  in  childhood  or 
youth,  and  its  causes,  except  in  certain  epidemics,  are  yet  to  be 
determined. 

We  consider  that  long,  hot,  dry  summers  keep  the  doctors  busy. 
We  know  that  long,  cold  winters  breed  sickness,  as  mild  winters  do 
not-,  as  most  of  us  liave  found  to  our  cost  in  making  up  last  cpiar.'ero' 
accounts.  The  weather  records  do  not  conform  to  our  ideas  as  they 
should  in  I'cgard  to  the  relation  between  hot,  dry  summers  and  fever. 
The  greatest  number  of  typhoid  patients  admitted  to  the  hospital 
was  one  hundred  and  sixty-three  in  1872,  when  (according  to  tables 
furnished  me  hy  my  friend,  Dr.  E.  T.  Caswell,  of  Providence)  the 
summer  was  hot  and  wet;  the  smallest,  number,  eighty-seven  in 
187G,  wliich  year  will  be  remembered  as  hot  in  June  and  July,  and 
cool  in  August  and  Septemb?r,  wlii!c  the  rain-fall  was  abtait  the 
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usual  average.  One  hundred  and  fifty-eight  were  admitted  in  1873, 
which  was  cool,  with  average  rain-fall.  It  is  not  impertinent  to 
note  that  patients  and  their  friends  often  ascribe  the  illness  to  a 
definite  cause  :  exposure  to  foul  gases,  as  in  opening  a  cess-pool, 
exceeding  anxiet}-,  but  especially  to  heat,  cold,  or  wet,  sleeping  out- 
of-doors,  or  watching  at  night. 

Case  I.  D.  F.,  ward-master,  aged  Chart  I. 

fifty,  was  devoted  to    the  fever  pa-  ^^      ^j^^  ^^      ^^  ^-^^^^^^ 
tients.     _bive  days  ago,  tired,  pains, 
chills,  fever,  headache,  slight  abdom- 
inal pains,  slight  cough,  mucous  cx-'jQj 
pectoration.      Xoiv,    bad    headache, Vy/,7 
pain   in  joints,  tympany,   gurgling. i^ 


UiMue  normal.  Sixth  day  better  _ 
Seventli,  "  decidedly*'  better.  Oneg- 
doubtful 


rose  8)10 1.  Coustipatedp^J  " 
four  days.  Oleum  ricini,one  drachm, >Cg<2 
every  four  hours  until  operaiion.^^^" 
Milk.  Sponge  bath.  Dover's  pow-^  . 
der.  Eighth,  three  dejections.  Sore-j^^ 
ness  of  abdomen.  Sherry,  tbree^^~ 
ounces.  Ninth,  tremulous.  Tenth, ^«[" 
Cheyne-Stokes  respiration.  Eleventh, 4^^ 
retention.     Twelfth,    diul.     No  au-__^ 

i^  J'  *Fall  of  pulse  while  tem.  ascends. 

The  incubation  of  the  disease,  we,  opf^n  of  tem.  while  pulse  ascends, 
of  course,  have  no  cliance  to  watch.  The  writer  remembers  his  own 
"wretchedness  for  nearly  a  month  with  the  prodromata  of  the  fever. 
In  the  case  of  the  ward-master,  Ferris,  he  aftlrmed  that  he  was  well 
until  four  days  before  he  M'as  put  to  bed.  Our  patients  have  to 
keep  about  their  work  usually  a  week  or  more  before  going  to  bedi 
All  of  us  have  seen  cases  so  mild  that  the  patient  could  walkabout, 
and  even  do  business.  I  saw  a  young  man  two  years  ago  who  could 
be  kept  at  home  only  a  day  or  two,  and  went  to  his  store  daily  with 
a  high  temperature,  headache,  and  diarrluea.  It  is  thus  difficult  to 
appreciate  the  length  of  the  fever.  In  these  cases  we  have  tried  to 
reckon  from  the  initial  chill,  when  one  was  reported. 

Diafjnosis  is  not  touched  upon  in  this  pa2:)er.  Our  patients  are 
mostly  admitted  after  five,  seven,  or  more  days'  illness,. when  its 
character  is  generally  settled.  Acute  tuberculosis  and  meningitis 
simulate  typhoid  oftenest.  The  age  of  patients  does  not  differ  from 
the  usual  observations,  adults  and  old  people  beingless  liable  to  thia 


320  OASES  of  Tl^PlIOID    FEVER. 

fever,  because,  for  one  reason,  so  many  have  had  it  once,  even,  per- 
haps, so  mildly  that  it  was  not  recognized.  Diarrlicea  is  recorded 
in  but  thirty-five  per  cent,  of  all  the  cases,  and  in  nearly  all  the 
fatal  ones.  This  rate  is  lower  than  is  generally  quoted  ;  the  writer's 
experience  would  make  it  about  fifty  per  cent,  in  this  neighbor- 
hood. VomitiiKj  happened  in  twenty  per  cent,  of  all  the  cases,  and 
has  no  special  significance  as  an  early  sign  ;  but  when  it  comes  on 
in  the  course  of  the  fever,  it  must  be  questioned  if  it  means  over- 
feeding, peritonitis,  or  nephritis.  Cough  was  noted  in  only  eighteen 
per  cent.,  the  physical  signs,  if  any,  being  those  of  bronchitis; 
pneumonia,  pleurisy,  and  cardiac  disease  have  representation  in 
small  proportion.  Delirium  was  present  in  the  fatal  cases,  and  in 
nineteen  per  cent  of  the  recoveries.  Rose  sjjois  are  recorded  in 
thirty-two  per  cent.  (They  have  been  observed  in  diphtheria,  in 
non-febrile  cases,  and  Jaccoud  reports  them  in  a  case  of  acute 
tuberculosis.)  Children  and  elderly  people,  as  a  rule,  do  not  have 
them.  Blue  inacula3  [tdclies  hieudtres)  in  three  cases,  one  fatal. 
Sweatinrj  in  ten  per  cent.  Rachitic  pains  in  fifty  per  cent.  Epis- 
taxis  in  twenty-one  per  cent.  The  highest  pulse  recorded  in  a  case 
of  recovery  is  160  on  the  fourteenth  day,  the  fever  turning  eight 
days  after.  The  highest  temperature  was  in  a  man  (aged  forty-four), 
of  107°  F.  on  the  eleventh  day,  when  his  pulse  w'as  109,  the  fever 
abating  on  the  thirty-eighth  day.  The  usual  termination  of  the 
febrile  action  is  by  gradual  fall,  as  is  well  known,  but  in  a  large 
majority  of  cases  there  is  some  day  when  the  temjierature  drops  two 
or  three  degrees  to  the  normal  standard,  and  you  will  see  in  some 
of  the  charts  a  fall  which  may  be  termed  a  crisis  or  defervescence, 
in  one  severe  case  of  eight  degrees. 
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Case  II.  LhyAe  C, 
aged  twenty- two,  single. 
Fifteenth  day,  salicylic 
acid,  ten  grains  every  two 
hours.  Nineteenth,  deaf. 
Twent3'-second,  cham- 
pagne. Twenty-third, 
countenance  good  ;  intel- 
ligent, but  deaf  ;  two  or 
three  dejections  daily. 
Twenty-fourth,  salicylic 
^/il^'^  ^  acid,    ten    grains    every 

i?^  II  J  I  !  I  -  I  I  I  I  I  I  I  r  — I  three  hours,  reduces  tem- 
perature 4.5°  F.  Twenty- 
seventh,  salicylic  acid 
lowers  temperature  3.5° 
F.  Twenty-ninth,  acid 
vomited.  At  3  P.  M.  tem- 
perature 1()4.'2°  F.  ;  tub- 
bath  at  100°  F.  cooled 
down  to  80°  F.  when  patient  became  restless  ;  temperature  lowered  to 
102.4°  F.  At  10:15  another  tub-bath  cooled  to  74°  F.  in  ten  minutes 
reduced  temperature  from  103.6^  F.  to  103°  F.  At  2:10  temperature 
104°  F.,  pulse  130  ;  reduced  by  bath  to  102.2=  F.  and  120.  At  5:15  tem- 
perature 104.4°  F.,  reduced  by  bath  at  7:20  o'clock  to  100.9°  F.  Thirty- 
first,  stopped  baths.  Quinine,  ten  grains  at  one  dose.  November  4th. 
Taking  brandy,  sixteen  ounces  daily.  Involuntary  micturition.  Thirty- 
eighth,  subsultus.  Last  night  collapsed  ;  heaters  to  body  ;  brandy  sub- 
cutaneously.     Has  eighteen  pints  of  milk  and   twenty-lour   ounces  of 
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brandy  daily.     Urine  specific  gravity  1024  ;    urea   increased  ;    no 
albumen.     Discharged  well  on  the  one  hundred  and  tenth  day. 

In  the  case  of  Lizzie  C,  this  case  was  denoted  by  a  fall  of  four 
andjahalf  degreas,  accompanied  by  collaps'e,  when  her  life  was  saved 
by  the  indefatigable  attention  of  Dr.  Otis,  then  the  house  physician. 
The  abatement  of  the  fever  happened  in  one  case  (with  rose  spots) 
on  the  seventh  day. 

The  same  fall  is  shown  Chart  III. 

in  Case  Ilf.,  M.  F.,aged 
seventeen,  a  private  pa- 
tient, where  the  fall  was 
over  eight  degrees  ;  in 
another,   on    ttie    lifty' 
third  day,  while  others 
had  still  longer    dura^  i  ^^^ 
tion.     The  range  is  so     ^ 
great    that  striking  an 
average  gives  no  idea  of 
the  truth,  and  the  pop.-ii^ 
ular  notion  that  '*  slow_0^ 
fever  runs  three  weeks'  _Ag 
is  as  nearly  right  as  may 


be;  but  in  telling  the  , 
family  of  a  patient  the  -^  ' 
probable  duration  of  the  -^^ 
disease  we  have  to  guard  1^^. 
against  d  i  sap  point  m  c  n  t  ^/p 


^ 


Fever  ended    on    the 


in  those  cases   that  q\-/^ 
ceed  due  bounds.  "^ 

Case  III.     May  F.,:^ 
(private  patient),   aged  ^^ 
seventeen.     High    temperature,  low    pulse 
twelfth  day. 

Quite  a  number  of  patients  had  tonsilitis.  One  fatal  case  re- 
sembled diphtheria  Dr.  Green  has  examined  the  ear  of  deaf  pa- 
tients, and  has  found  all  stages  of  inflammation  in  different  cases. 
The  proportion  of  these  complications  and  of  those  having  reten- 
tion has  not  been  noted. 

A  point  worth  mentioning  is  the  frequency  with  which  highest 
pulse  and  temperature  occur  in  the  milder  cases  at  the  time  of  or 
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the  day  after  admission  ;  often  the  highest  temperature  on  the  day 
of  entrance,  and  highest  pulse  the  next  day.  This  is  owing  to  the 
moving  and  excitement  of  tlie  patient,  and  paints  a  moral  in  the 
need  of  quiet  for  a  fever  case.  The  length  of  time  patients  stay  in 
hospital  is  a  matter  of  no  value  to  us,  except  as  tax  payers,  although 
given  in  some  tables,  for  so  many  are  retained  days  and  weeks  after 
recovery  because  they  have  no  home  to  go  to,  or  can  be  useful  by 
light  work  in  the  wards. 

.The  question  of  mortality  now  claims  our  attention.  Of  theSSi 
cases  of  typhoid  fever  admitted  to  this  hospital  in  seven  years,  154 
died,  or  17.42  per  cent.  Murchison's  table  give  the  average  fatality 
in  the  London  Fever  Hospital  for  twentN^-three  years  as  17.2G  per 
cent.  ;  in  fifteen  other  hospitals  17.45  per  cent.,  that  is,  one  in 
every  5f  patients  died.  There  are  also  reported  195  cases  of 
febricular  and  a  few  of  simple  continued  fever  for  these  years,  and 
if  any  or  most  of  these  can  be  considered  mild  or  aborted  typhoid 
(if  there  be  such  a  thing)  the  results  would  be  modified.  In  1876, 
when  typhoid  was  infrequent,  only  ten  per  cent.  died.  In  1872, 
which  shows  the  most  cases,  the  mortality  was  twenty  per  cent., 
confirming  the  dogma  that  when  typhoid  rages  widest  it  rages  worst. 
In  the  years  when  diarrhoea  is  most  often  a  symiitom  are  the  most 
deaths.  Some  years  it  happens,  in  allotting  patients,  one  physician 
gets  most  of  the  fever  cases  with  diarrhoea,  while  his  colleague  is 
assigned  the  constipated  ones,  who  furnish  few  mortal  issues.  Bnt 
these  inequalities  balance  in  a  few  years. 

In  our  150  cases  there  are  10  deaths,  or  one  in  7^,  or  12. C  per 
cent.  The  discrepancy  between  this  table  and  that  of  all  the  cases 
treated  in  the  hospital  is  owing  to  the  small  number  of  observations, 
as  the  results  would  be  nearly  evened  in  the  multiplication  of  cases. 
Again,  the  last  three  months  of  the  year  (the  writer's  usual  service), 
though  furnishing  most  fever  patients,  is  not  the  fa'al  season  ;  as 
in  all  epidemics  the  worst  comes  first,  and  we  notice  that  the  cases 
in  the  iiotter  months  of  July  and  August,  thougii  fewer,  are  shorter 
and  more  intractable.  Thus  in  1871,  during  a  service  of  four  and 
a  half  months  from  the  middle  of  August,  there  were  eight  deaths 
out  of  the  thirty-seven  cases  on  the  south  side,  of  which  six  were 
between  the  15th  of  August  and  the  1st  of  October.  Again,  in 
1874,    there    were   twenty-four    c^ses   and    three  deaths,    two    in 
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At  right  apex  thick- 
Chart  IV. 


September  and  one  on  the  ;^Gth  of  October  ;  but  the  term  of  servico 
was  only  eight  weeks,  from  15th  of  Septemper  to  15th  of  Novem- 
ber, when  Dr.  Borhind  refunded  time  loaned.  Eleven  more  cases 
entered  before  1st  of  January,  and  all  of  these  recovered.  The 
showing  would,  of  course,  be  much  more  favorable,  if  we  could 
evade  the  numeration  of  patient's  moribund  when  admitted. 

Case  IV.  Micha?l  L.,  laborer,  had  a  chill  on  being  put  to  bed 
on  entrance.  Livid.  Abdomen  distended,  painful  in  right  side  ; 
roused  quickly  when  addressed.  Said  he  had  been  ill  four  weeks  ; 
then  incoherent.  Twelve  M.  Groaning  ;  subsultus  ;  two  involun- 
tary thin  stools  ;  crying  out  wildly  ;  hand  seeks  right  illiac  region; 
when  on  side  lies  with  knees  retracted.  Three  P.  M.  Less  con- 
gestion in  face,  and  loft  hand  and  arm,  but  still  in  right;  pulse 
less  strong  in  latter.  Lungs  :  backs  flat  at  bases  on  percussion  ; 
crepitant  rales.  Front :  right  apex  dull ;  loud  sibilant  and  sono- 
rous rales  pervading.  Eight  side:  fine  rales.  Heart  sounds  dis- 
tant, muflled.  When  addressed,  wild,  incoherent  cries  ;  decubitus 
dorsal.  Cannot  swallow.  Four  P.M.  Congestion  greater.  More 
•quiet.     Died  at  two  A.  M. 

Autopsy.  Both  lungs  very  firmly  adherent, 
ening  and  a  few  specks  of  cheesy  degeneration. 
Both  lungs,  but  mostly  the  left,  congested  pos- 
teriorly at  the  bases  ;  parts  of  both  lungs,  float. 
One  ounce  and  a  half  of  serum  in  pericardium; 
over  right  auricle  roughness  from  old  deposit. 
Abdomen,  eighteen  to  twenty  ounces  sero-pus  ; 
much  gas  ;  surface  of  small  intestine  and  colon 
much  congested.  Lymph  on  liver  and  abdom- 
inal wall ;  some  faeces  in  abdominal  cavity.  In 
lower  part  of  small  intestine,  for  three  and  a 
half  to  four  feet,  Peyer's  patches  and  solitary 
glands  enlarged  and  in  places  ulcerated  ;  one 
ulcer  had  eaten  through  all  the  coats,  and  the 
base  was  covered  by  peritonreum  only.  Another 
ulcer  at  very  uppermost  limit  of  disease  had 
perforated,  and  loeces  escaped  through  a  hole 
one-eighth  of  an  inch  in  diameter. 

I  am  compelled  to  pass  over  the  considera- 
tion of  relapses,  which  have  been  few,  none 
fatal  (the  writer  has  never  seen  in  hospital  or 
other  practice  a  patient  dying  in  relapse  of 
typhoid  fever)  ;  nor  is  there  space  for  consideration  of  complica- 
tions and  ofeher  most  interesting  (juestions.  I  call  attention  to  a 
few  cases  remarking  that  a  number  of  autopsies  is  very  small,  and 
no  attempt  will  be  made  to  discuss  the  pathologiciil  appearances. 


4, 

^ 

^ 

^ 
V 

1 

'7 

,\ 

7n 

^ 

4' 

/(?/) 

/\ 

\05 

/ 

IW 

10?, 

\ 

W?. 

\ 

Wl 

\ 

m 

] 

m 

, — 

M 

_^x 

/ 

CASES  OF  TYPHOID  FEVER.  325 

The  history  of  the  H.  family  is  worthy  of  record.  In  1871  the 
traveler  on  the  line  of  the  Kew  York  and  ISTew  England  railroad 
saw  to  the  east,  on  the  marsh,  just  after  crossing  the  arm  of  the 
bay  over  which  the  track  runs,  several  lines  of  two-story  houses, 
innocent  of  a  horizontal  or  vertical  lino  in  their  dilapidation.  Their 
foundations  were  laid  in  trenches  two  feet  deep,  inwhich  planks  were 
lowered  ;  on  these  planks  the  underpinning  was  laid,  and  the 
structures  reared.  These  tenements  drained  into  open  ditches, 
where  the  tide  ebbed  and  flowed  ;  in  a  heavy  rain  or  high  tide  the 
cellars  were  filled.  The  city  had  forbidden  these  cabins  to  be  used 
for  habitation,  but  in  Seplcniber,  1871,  there  were  brought  to  the 
hospital  from  this  place  Mr.  and  Mrs.  II.  (Xew  Englanders)  and 
five  children,  sick  v/ith  fever  :  all  recovered  but  Ella  Jane  and  Laura 
Etta,  whose  cases  I  give.  Charts  were  not  in  common  use  in  the 
hospital  at  that  time  : 

Typhoid  Fever:  Ulceration,  of  (i all-Bladder. — Ella  Jane,  aged 
thirteen.  September  19,  1871. '  Four  weeks  ago,  headache,  back- 
ache, tinnitus,  diarrhoia.  Took  to  her  bsd  two  days  ago  from  cramps 
caused  by  baked  beans,  which  pains  have  continued  ;  cough  began 
tlie  same  day  :  tender  abdomen  ;  rapid  emaciation.  On  entrance, 
pinched  and  pale;  eyes  sunken  ;, skin  warm;  abdomen  dusky, 
tympanitic,  distended,  its  superficial  veins  swollen.  Hacking  cough. 
Lies  on  back  ;  knees  drawn  up,  but  she  can  extend  them.  Sep- 
tember 31st.  Diarrhoea  less,  abdomen  not  so  tender,  no  cramps. 
September  22d.     Died. 

Auto2)sy  in  six  hours,  by  Dr.  'Webber Abdomen  holds  a 

pint  and  a  half  of  yellowish  serum,  with  much  lymph  ;  liver  large, 
fatty,  ana?mic  ;  intestines  covered  with  lymph  and  loosely  gliied 
together  ;  omentum  much  congested  :  mesenteric  glands  enlarged. 

lu  large  intestine,  solitary  glands  congested,  and  at  upper 

part  ulcerated  ;  in  small  intestine,  considerable  ulceration  of  Fever's 
patches,  as  also  in  lower  three  or  four  feet.  Most  inflammatory 
action  in  region  of  the  gall-bladder,  which  was  glued  to  the  colon 
at  junction  of  ascending  and  transverse  portion.  Fundus  of  the 
gall-bladder  ulcerated,  and  small  sacs  seen,  with  bridles  of  mucous 
membrane  dividing  them  ;  the  adhesions  being  torn  away,  one  sac 
was. found  ruptured,  but  it  was  hard  to  say  whether  this  happened 
or  not  during  life.     Ko  gall-stones,  but  thick  bile  in  the  sacs. 

Laura  Etta,  aged  six.  September  22,  1871.  Well  until  six  days 
ago,  when  she  began  to  mope,  and  vomited  at  intervals;  slight 
diarrhoea  for  a  day  or  two.  Abdomen  tympanitic.  Vomiting  con- 
tinued ;  no  rose  spots  ;  now  no  diarrhea.  Pulse  from  120  to  138 ; 
highest  temperature  101°  F.     Died  on  the  10th  of  October. 

Autojjsy.     Extensive  adhesion  of  neritona3um  to   tlie  liver  and 
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gall-bladder,  through  which  were  throe  ulcerations,  as  well  as  ulcer- 
ation of  its  whole  inside  lining.  One  \)\nt  of  sero-pus  in  the  peri- 
tonajnm.  Liver  pale  yellow,  fatty.  Mesenteric  glands  enlarged. 
Peyer's  patches  of  two  and  a  half  feet  of  small  intestine  not  at  all 
ulcerated  and  A'ery  little  enlarged.  Solitary  glands  not  enlarged. 
Kidneys  normal.     Spleen  firm. 

In  this  connection  note  the  case  of  James,  aged  sixteen.  Re- 
turned well  from  a  visit  to  Portland  three  weeks  ago.  One  week 
after  he  began  to  feel  sick  ;  chilliness,  vomiting,  headache,  tinnitus. 
On  admission,  diarrhoea.  The  liver  enlarged,  and  below  it  a 
rounded  tumor  in  tjie  region  of  the  gall-bladder,  where  only  there 
is  marked  tenderness.  Next  day,  pulse  in  the  evening  104,  respira- 
tion 36,  temperature  104°  F.  Fourteen  days  after  admission  the 
record  runs  :  "The  tenderness  in  region  of  the  gall-bladder  is  con- 
siderably diminished,  but  as  other  members  of  the  family  have  died 
with  perforation  of  the  gall-bladder  there  is  reason  for  anxiety." 
Bnt  the  patient  made  a  good  recovery,  and  was  discharged  well. 
Similar  cases  are  reported  by  Murchison  (patient  aged  nineteen), 
Barthez  and  Ptilliet  (aged  twelve),  Budd,  and  others. 

I  submit  the  charts  and  fatal  cases' of  (V.)  F.  AVhall  ;  (VI.) 
^[ary  E.  T.  ;  (VII.)  Mary  C.  ;  (VIIl.)  T.  J.  D.,  showing  short 
durations  afte'r  admittance;  (IX.)  Fred  M.,  high  pulse,  and  not 
remarkable  temperature  at  first;  (X.)  Frank  D.  ^Y.,  who  appeared 
to  die  without  known  complication. 

Chart  V.  Chart  VI. 
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Case  V.     F.  W.     Typhoid  fever  ;  fatal.     Two  weeks  ago,  chill ; 
pain  in  left  chest,  increased  by  deep  inspiration  ;  cough  ;  no  sputa  ; 
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severe  headaclie  ;  diarrLcBa  ;  deaf  ;  dnll  ;  abdomen  distended,  tym- 
panitic, painful  ;  rose  spots,  tdchcs  hleudtres.  Sixteenth  da}^,  de- 
lirious :  more  diarrhoea ;  tympany.  Nineteenth,  less  diarrha?a. 
Died  twenty-first  day.     No  autopsy.     (See  Chart  A".) 

Case  A"L  Mary  E.  T.,  aged  nineteen.  Duration  of  disease  un- 
known ;  fatal.  She  has  been  on  Calf  Island  during  the  summer. 
Pain  in  head,  nucha,  spine  and  abdomen  ;  no  diarrhcea  until  three 
days  ago  ;  very  weak  ;  has  come  to  the  city  twice  during  illness  ; 
cough;  severe  pain  in  left  liip  and  shoulder;  emaciated;  sordes ; 
anxious  ;  tongue  hard  and  dry.  Third  day  in  hospital,  delirium  ; 
feeds  poorly  ;  bears  stimulus,  but  sicks  steadily.  Died  sixth  day 
after  admission.     No  autopsy.     (See  Chart  A^I.) 

Case  A"II.  Mary  C,  Tj'phoid  fever  and  pneumonia  ;  fatal.  Three 
weeks  ago,  rachitic  pains  ;  ejjistaxis  ;  cough,  without  expectoration. 
AVent  to  bed  three  days  since  ;  no  chill,  diarrhoea,  nor  delirium. 
Now,  prostrated,  cannot  move  ;  respiration  50  ;  face  dusky  ;  sordes  ; 
ecchymosis  of  the  conjunctiva,  right  eye  ;  listless  ;  abdomen  tender, 
tympanitic  ;  rose  spots.  Tub-bath.  Brandy,  ten  ounces.  Alilk 
and  lime  water.  Twenty-third  day,  singing  and  talking.  After 
three  tub-baths  and  two  -pints  of  champagne  more  quiet,  and  in- 
clined to  sleep.  Tubular  respiration  ;'  very  fine  crepitant  rales  in 
both'  backs.  Quinine  and  digitalis  ;  jacket  poultice.  Twenty- 
sixtli  day,  died.     No  autopsy.     (See  CIiartA'II.) 


Chart  A'^II. 


Chart  A^IIT. 


Case  VIII.  Thomas  J.  D.  Typhoid  fever  ;  cardiac  complica- 
tion ;  fatal.  Five  days  ago,  nausea  ;  chills  ;  rachitic  piiins.  No 
diarrhoea,  cough,  epistaxis,  nor  abdominal  pains.  Now,  tired,  hot,, 
thirsty;  cracked  and  dry  tongue  ;  mind  clear.  Alilk.  Tub-baths. 
Sherry,  six  ounces.  Eiglith  day  of  disease,  epistaxes.  Ninth,  bath 
out  of  order.  Quinine,  ten  grains  every  hour  for  four  hours. 
Eleventh,  worse.  Twelfth,  dullness  at  apex  ;  coarse  rales  ;  harsii, 
purring,  presystolic  murmur  taking  i)laccof  scpond  sound  ;  nuirked 
heaving  of  chest  wall,  and  a  distinct  thrill  perceptible  to  hand  at 
apex.     Thirteenth,  died.     No  autopsy.     (See  Cliart  VIII.) 
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Ooly  one  of  these  cases  is  noted  as  having  intestinal  liemorrhagc,  and 
the  symptom  is  recorded  only  two  or  three  times.  Of  late  years  no  hem- 
orrhages have  been  reported.  Tiiey  are  said  to  occur  once  in  two  hundred 
cases  (Maclagan.)  Their  fatality  is  not  so  great  as  used  to  be  thought, 
and  the  worst  case  I  ever  saw  was  a  neighbor  of  mine,  who  was  blanched 
and  collapsed  by  loss  of  blood,  but  made  a  good  recoveiy.' 

Leaving  important  topics,  which  the  scone  of  a  paper  like  th's  will 
not  permit  us  to  glance  at,  I  have  a  few  words  to  say  about  the  tempera- 
ture and  pulse.  In  reading  cases  published  at  this  time  one  finds  some- 
times the  pulse  not  even  referred  to,  and  the  temperature  made  the  indi- 
cation for  treatment,  diagnosis,  and  prognosis.  For  diagnosis  it  is  inval- 
uable.    For  guidance  during  the  disease  I  rely  on  the  pulse. 

Chart  IX. 
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Case  IX.  Frederick  M.,  aged 
forty.  Typhoid  fever  ;  no  compli- 
cation ;  fatal.  Rachitic  pains  ;  con- 
stant headache  ;  profuse  epistaxis  ; 
no  diarrhaM  ; -slight  cough:  ani- 
mated ;  abdomen  distended,  tym- 
panitic; constipated.  Milk.  Brandy, 
six  ounces  daily.  Eighth  day,  no 
typhoid  expression  ;  bright  and  af- 
fable, but  pulse  forebodes.  Many 
rose  spots.  Twenty-second,  quinine, 


rams, 
weaker 


Twenty-tiiird,  champagne,  a  pint.     Looks  well.     Twenty- 
;  Champagne,  two  pints.  Twenty-sixth,  diarrhoea ;  brandy. 
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eight  ounces.  Twenty-seventli,  muttering  delirium  ;  takes  milk  and 
beef  tea  well.  Twenty-eighth,  thin  soup  and  pap.  Thirty-first,  no 
diarrhoea;  increasing  prostration.  Thirty-fourth,  died.  K^o  autopsy. 
In  these  seven  years  the  pulse  has  given  the  warning  of  approach- 
ing trouble,  even  when  the  temperature  has  signified  nothing  unto- 
ward. Patients  die  of  typhoid  with  slow  pulse,  but  none  of  this 
series  of  one  hundred  and  fifty  has  done  so,  nor  have  I  seen  any 
other  case  become  fatal  with  a  slow  pulse.  For  a  practical  indica- 
tion derived  from  individual  experience  I  have  to  believe  in  the 
signals  thrown  out  by  the  artery  in  the  wrist  above  all.  I  have  seen 
no  patient  die  whose  puke  has  not  reached  120,  twenty-four  or 
more  hours  before  death.  Cases  come  in  unconscious,  who  can 
give  no  account  of  themselves,  delirious,  passing  everything  under 
them,  with  the  thermometer  in  the  axilla  105°  F.,  with  slight  morn- 
ing remissions,  but  if  the  pulse  keeps  at  about  100  to  110  they  do 
well.  Higii  morning  temperatures  are  suspicious,  but  if  thev 
mean  mischief  the  pulse  creeps  up  with  them.  One  who  has  seen 
much  of  the  disease  will  anticipate  a  rise  of  the  pulse  as  much  from 
other  signs  as  from  the  temperature.  I  am  by  no  means  depreciat- 
ing the  value  of  this  indication,  but  am  sure  that  students  come  to 
rely  on  it  too  much.  The  chai't  well  prepared  for  the  morning 
visit,  with  tcniperature,  pulse,  respirations,  and  dejections  noted, 
gives  assurance  to  the  glance  at  a  patient  that  is  of  inestimable  use- 
fulness, and  saves  a  world  of  talk  and  time  in  the  wards.  A  range 
of  pulse  from  110  upwards,  it  is  needless  to  say,  is  often  followed 
by  recovery.  In  1871,  out  of  29  cases  of  recovery  seven  had  the 
pulse  at  120  or  more,  for  a  greater  or  less  time.  In  1872,  when 
the  thermometers  appeared  particularly  well  up  to  their  work, 
the  temperature  reached  104°  F.  and  107°  F.  in  eighteen  ont  of 
twenty-three  recoveries  ;  the  highest  pulse  counted  from  120  up- 
wards in  only  four  cases.  The  influence  of  certain  conditions  in 
shooting  up  temperature  and  pulse  at  the  beginning  of  convales- 
cence is  odd.  Sitting  up  half  an  hour  in  one  case  raised  the  needle 
three  or  four  degrees.  Several  patients  have  gone  out  well  with  a 
pulse  at  120.  One  girl  lived  in  a  family  where  I  Was  attending,  and 
I  had  thus  the  advantage  of  watching  her  for  some  time.  The 
symptom  disappeared  as  she  went  on  Avith  her  work. 
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Chart  X. 


Case  X.  Frank  D.  W.,  aged  twenty-tlirce.  Typhoid  fover  ;  no 
known  complication  ;  fatal. 

Headache,  epistaxis,  no  cough,  b;ul  diarrluoa,  much  tympany  and 
pain,  delirium.  Temperature  104.5°  F.  on  seventh  day.  Seemed 
to  be  doing  fairly  well,  although  the  fever  was  profound  until  the 
twenty-ninth  day,  when  respiration  became  hurried,  with  tendency 
to  cyanosis.  Eesponded  to  treatment,  temperature  falling  from 
104.8°  to  103°  F.,  and  pulse  from  144  to  130,but  colhpsedon  thirty- 
first  day  of  the  disease.     No  autopsy. 

In  tliese  one  hundred  and  fifty  cases  the  treatment  has  not  been 
the  same,  the  use  o£  stimulants  being  invariable  in  severe  cases.  In 
1871,  with  its  thirty-seven  patients  and  eight  deaths,  hydrochloric 
acid  was  uniformly  used,  and  to  some  extent  in  1872,  when  cool 
sponging  was  employed,  with  two  dentlis  out  of  twenty-Ove  cases. 
In  1873,  when  there  was  no  death  in  thirteen  case^',  no  fixed  line  of 
treatment  was  adopted,  but  sponge  baths  and  stimuli  in  the  worst 
cases.  In  1874  the  German  plan  of  cold  tub-baths  was  put  in 
practice  with  some  regularity,  which,  since  the  completion  of  the 
new  wards  in  the  last  two  years,  has  Idn  perfected.  In  1874  there 
were  three  deaths  out  of  twenty-four  cases  ;  in  1875  four  deaths  in 
twenty-five;  in  1876  one  death  in  thirteen  ;  in  1877  one  death  in 
fifteen.  In  these  four  years  the  mortality  has  been  11+  percent. 
The  two  fatal  cases  in  187Gand  1877  were  moribund  when  admitted, 
though  one  lived  mysteriously  several  days  longer  than  was  supposed 
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possible.  In  the  years  1871,  1872,  1873,  there  were  seveuty-five 
cases  and  ten  deaths,  a  percentage  of  13^.  Tliree,  at  least,  of  this 
ten  could  be  fairly  describ3d  as  dying  when  they  came  in. 

Chart  XI, 


Case  XI.  J.  H.  To  show  high  temperatnre,  with  a  range  of 
pulse  so  low  as  to  allay  anxiety. 

With  regard  to  the  use  of  cathartics  it  is  noticeable  that  most 
l^atients  who  enter  the  hospital  have  been  purged,  very  many  in  a 
drastic  fashion,  Avith  no  special  untoward  result.  In  the  case  of 
ward-master  Ferris  a  drachm  of  castor  oil  was  given  (by  his  own 
desire)  fur  consti2)ation,  follwwed  by  three  dejections.  The  next 
day  he  complained  of  soreuf  ss  ;  pulse  and  temperature  rose  until 
the  fatal  issue  in  live  days  after.  A  grave  prognosis  from  his 
occu]xation  as  Avard-master,  witli  his  age  of  tlfty.  had  been  made. 
He  never  would  have  recovered,  but  it  is  wished  tl)at  the  oil  had 
not  been  given. 

The  use  of  stimvlants  is  regulated  by  the  state  of  the  pulse  ;  if 
tl)C  beats  are  growing  in  rapidity  and  losing  in  strength,  if  they  pass 
110,  115,  120,  a  half  ounce  of  spirits  or  a  glass  of  champagne  is 
given.     If  there  be  from  any  cause  doubt  of  the   need   of  alcohol 
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in  a  risin.s;-  pulse,  the  doses  is  given  witli  the  finger  on  the  wrist,  and 
the  influence  of  the  drug  on  the  circulation  marked.  If  the  pulse 
steadies  or  slows,  the  wine  is  repeated,  on  its  rising.  In  the 
ease  of  Lizzie  C.  you  will  see  that  twenty-four  ounces  of  brandy 
were  swallowed  daily  for  days  together,  during  which  time. the 
face  did  not  flush,  the  eyes  were  not  suffused,  the  speech  thick- 
ened, the  tongue  loaded,  nor  the  mind  clouded.  Some  fever  pa- 
tients cannot  be  made  drunk  by  all  the  alcohol  you  can  pour  into 
them,    while    others    do   not    bear    champagne    in    small    doses. 

Chart  XII. 


Case  XII.  Joseph  B.,  aged  22.  Typhoid  fever,  with  alarming 
nervous  symptoms,  but  good  ]nilse.  Admitted  October  10,  1S77. 
Unconscious,  with  no  history.  Eyes  shut  ;  if  aroused,  I'cf  uses  food  ; 
inclined  to  indefinite  self-accusation;  abdomen  flat,  very  tender, 
gurgling  ;  rose  spots.  Twelfth  day,  active  delirium.  Twentieth, 
noises  in  hei;d.  Tub,  twenty-fourth,  reduced  temperature  from 
104.0°  to  98°  F.  Twenty-ninth,  delirious  ;  wants  to  rush  about. 
Camphor  one  grain,  o])ium  half  a  ,'^rain,  every  four  hours.  Tub  in 
evening.  Looks  ghastly.  Thirty-first,  no  delirium.  Amount  of 
stimulus  not  recorded,  rs'ot  until  November  11th  did  he  seem  to 
"  take  notice." 

I  know  very  well  that,  twelve  ounces  of  s[)irits  daily  is  said  to  be 
all  that  the  worst  case  needs,  but  this  limit  is  constantly  and  neces- 
sarily exceeded  with  favorable  results.  As  the  fever  abates  the 
amount  is  gradually  lessened.     The  reason  hard  drinking  like  this 
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does  not  make  drunkards  is  that  patients  so  ill  a?  to  need  this  heroic 
stimulation  have  their  senses  so  much  blunted  as  not  to  know 
whether  they  are  drinking  brandy  or  beef  tea  When  the' need, 
departs  the  natural  indifference  or  distaste  returns.  A  med'cal 
friend  tolls  me  that  during  his  fever  and  convalescence  he  had  a 
craving  for  alcohol  that  could  hardly  be  satiated,  and  its  use  never 
affected  his  head.  One  day  on  the  return  of  health,  he  suddenly 
lost  the  desire,  which  never  re-vi,si  ed  him,  excepr.  in  a  ncrnial  and 
decorous  manner.  Of  course  s  imulus  given  when  it  is  not  needed 
has  its  usual  effects.  A  gii'l  was  ndmitted  one  morning  with  high 
fever  and  rose  spots,  whose  aspect  and  history  did  not  agree  with 
the  extreme  temperature  and  pulse.  She  had  been  treated  with 
stimuli  from  the  onset  of  the  fevci'.  All  wine  having  been  with- 
drawn, the  pulse  and  temperature  dropped  at  once  to  a  range  indi- 
cating a  mild  though  undoubted  course  of  fever. 

Chart  XIIT. 
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Case  XIIL     Alexander  M.,  aged  twelve.     Typhoid  fever,  with 
high  delirium.     Fought  against  bath?,  and  was' treated  by  stimu- 
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lants, — brjuidy,  twelve  ounces  daily.  Eecovered,  with  contraction 
of  right  knee  and  elbow.  Beef  tea,  gfven  on  the  fifteenth  day, 
produced  diarrhrea,  which  lowered  the  pulse  from  120  to  76.  Sixty- 
three  days  in  hospital. 

Quinine  and  salicylic  acid  have  been  used  with  good  effect  to  lower 
the  temperature  and  pulse,  of  which,  as  you  see  in  the  example  of 
Lizzie  C.  (Chart  II.),  twenty  g-a-ns  of  (piinine  or  thirty  grains  of 
salicylic  acid  are  given  in  two  doses,  the  latter  an  hour  before  the 
usual  time  of  rise  of  the  thermometer  and  pulse.  Either  reduces 
the  temperature  two  or  three  degrees  and  thepulse  five  or  ten  beats, 
subtracting  so  much  from  the  waste  going  on.  I  say  no  more  of 
these  drugs  the  action  of  which  has  been  demonstrated,  but  pass  to 
the  experience  with  the  bath?. 

The  tubs  iu  the  new  wards  of  the  City  Hospital  are  so  arranged 
that  a  walk  round  each  is  afforded,  and  the  labor  of  giving  a  bath 
greatly  simplified.  The  patient's  bed  can  be  brought  along-side  the 
tub  ;  he  is  lowered  on  the  sheet  intathe  water  if  he  be  feeble,  with 

Chart  XIV. 


Case.  XIV.  Josie  B.,  aged  27.  Typhoid  fever.  Eelapse.  Baths. 
Recovery.  Rachitic  pains ;  rose  spots ;  deaf ;  stupid.  Sat  up 
twenty-sixth  day.  Thirty-third,  relapse,  with  diarrhcea  ;  deafness. 
Thirty-seventh,  lips  parched  ;  sordes.  Brandy  ;  tub-baths.  Fortieth, 
defervescence. 
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the  miuiraiini  of  exertion.  The  orders  arc  to  give  a  batliAvhen  the 
temperature  reaches  103°  F.  and  the  pulse  is  above  110,  the  water  to 
be  at  100°  F.,  and  lowered  by  a  bit  of  hose  on  the  cold-water  tap  to 
80°  or  70°  F,,  ice  may  be  used  to  eSect  this.  If  he  shivers,  take 
him  out  and  give  him  half  an  ounce  of  brandy;  if  he  does  not, 
keep  him  in  ten  to  twenty  minutes,  when  his  temperature  will  have 
dropped  two  or  three  degrees,  or  will  do  so  in  an  hour  after,  and  the 
pulse  lowered  some  ten  or  twenty  beats.  If  the  pulse  does  not  come 
down,  you  may  doubt  if  your  baths  are  doing  good  ;  but  if  the 
patient  enjoys  them,  as  he  often  does,  I  have  seen  no  harm  follow. 
The  febrile  action  will  then  begin  to  increase,  and  in  two  hours 
more  another  bath  will  be  needed,  and  perhaps  anotlier.  Some 
patients   fight   the   baths  so  as  to  antagonize  their  benefit-,  v.-hen 

Chart  XV. 
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Case  XV.  Katy  L.  aged  twenty.  Typhoid  fever  ;  high  tein- 
peratures  and  pulse.  For  ten  days  rachitic  pains  ;  diarrlnea  ;  vigi- 
lance ;  abdomen  full  and  tender  ;  rose  spots  ;  deaf,  but  mmd  clear; 
slight  tympany  ;  three  ro  five  dejections.  Twenty-first  day,  deli- 
rium ;  tongue  hard,  dry,  brown  ;  respiration  jerky,  l)ut  pulse  better. 
Marked  fall  of  temperature  and  pulse  after  baths.  Defervescence 
(eight  degrees)  on  twenty-fifth  day.  ' 
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they  are  relinquished,  and  we  have  our  alcohol  to  fall  back  on,, 
with  good  results,  as  in  the  case  of  Alexander  M.,  1877.  See  Chart 
XIII. 

1  close  by  following  tlic  course  of  treatment  after  the  admission  of 
the  patient,  and  getting  his  history,  if  it  can  be  extracted  from  him 
or  his  friends.  Perfect  quiet  is  insisted  on,  and  the  least  kneading 
of  the  abdomen,  tapping  at  the  chest,  vexing  with  questions, 
changing  of  linen,  and  fussiness  that  human  nature  will  permit.  In 
private  practice  the  hardest  thing  is  to  get  your  patient  let  alone. 
I  have  seen  a  patient  with  pneumonia  killed  in  private  practice  by 
an  unnecessary  shifting  of  bed  and  linen.)  He  is  made  to  drink  a 
a  cup  of  milk  every  two  hours,  if  he  knows  enough  to  do  it ;  if  he 
does  not,  it  is  administered  like  medicine.  And  it  may  be  here 
noticed  how  the  attendants  of  patients  outside  the  hospital  will 
faithfully  exhibit  drugs,  and  how  carefully  we  have  to  impress  upon 
tjieir  minds  the  superior  claims  of  food.  Agmu  of  milk,  which  is 
generally  drunk  more  readily  if  iced,  stands  by  the  bed,  and  thirst 
commonly  in'duces  the  use  of  three  or  mote  pints  daily.  The  girl 
who  took  twenty-four  ounces  of  brandy  a  day  also  contrived  to 
absorb  eighteen  pints  of  milk  in  the  same  time.  Some  patients, 
mostly  private  patients,  are  averse  to  milk,  which  is  made  more  pal- 
atable by  the  addition  of  Apollinaiis  or  other  gaseous  waters. 
Others  will  take  a  gallon  a  day,  and  leave  the  hospital  avowing  that 
they  have  had  nothing  to  "ate"  for  three  weeks.  If  our  patient's 
pulse  keeps  below  110  or  115,  nothing  more  may  be  needed  ;  and  a 
proportion  of  patients,  whose  exact  number  I  have  neglected  to  fix, 
have  no  other  treatment.  Besides  the  fact  that  beef  tea  is  so  often 
ill  made, — and  the  philosopheis  now  declare  that  there  is  "  nothing 
in  it," — it  does  often  create  diarrhoea,  as  seen  in  the  chart  of  Alex- 
ander M.  (Chart  XIII),  where  the  flux  brought  the  pulse  down  from 
120  to  7G,  increasing  the  prostration. 

Diarrhcea  requires  flrst  the  bed-pan.  It  may  seem  trivial  to 
mention  this,  but  if  one  takes  it  for  granted  tliatthe  patient  outside 
ahospitalis  using  one,  he  may  findthata  dangerous  waste  of  tissue 
and  strength  is  going  on  from  the  patient's  rising  to  use  the  vessel. 
Thesymptom  should  be  controlled  if  it  amounts  to  more  than  three 
operations  daily — which   is   all  I  wish  the  patient  to  have — by  the 


CASES  OF  TYPHOID  FEVER. 


337 


use  of  Harley's  pill  of  one  graiii  of  opium  and  a  quarter  of  a  crain 
of  sulphate  of  copper  every  second  operation. 

Chart  XVI. 

Case    XVI.    Abbie    G.,   ^    ,,  ,^ 

aged  thirty-two.  Typhoid*^ — ^-^ — ' — V~G- 
fever,  with  very  low  range 
and  masked  symptoms.  Bed 
ten  days  before  admission. 
Red  spots  ;  sordes  ;  tym- 
pany ;  tenderness  of  abdo- 
men. 

If  the  patient  sleeps  fair- 
ly, a  mild  delirium  requires 
no  treatment ;  if  any  is  necessary,  Graves'  pill  of  opium  and  cam- 
phor is  often  serviceable;  his  prescription  of  opium  and  antimony 
for  furious  delirium  I  have  used,  but  think  baths  and  stimulus  an- 
swer better.  With  delirium  comes  vigilance,  which  may  be  palliated 
by  a  sponge  bath  or  a  glass  of  wine,  a  Dover's  powder  if  the  skin  is 
very  dry,  ten  or  fifteen  grains  of  chloral,  or  forty  grains  of  bromide 
of  potassium.  Fierce  delirium  sometimes  requires  restraint,  and  if 
baths  and  alcohol  be  not  required  by  other  symptoms,  then  fifteen 
grains  of  chloral,  with  thirty  or  more  of  bromide  of  potassium, 
repeated  every  two  hours,  are  frequently  of  use.  I  have  had  to 
attack  intolerable  headache  simulating  meningitis  with  a  subcuta- 
neous injection  of  one  third  of  a  grain  of  morphia. 

Temperature  and  pulse  ascending,  the  baths,  stimulus,  salicylic 
acid,  or  quinine  come  into  play,  according  to  circumstances  and  the 
physicians'  judgment. 

Meteorism  is  exceedingly  troublesome  at  times,  for  which  I  have 
used  turpentine  by  the  month  and  by  rectum,  with  less  hatisfaction 
than  authorities  promise  ;  its  application  as  a  stupe  is  quite  as  useful; 
its  great  advantage  at  the  time  when  the  tongue  cleans  in  flakes  I 
have  not  observed,  because  I  have  thought  other  stimulus  more  pal- 
atable and  efficient,  A  typhoid  patient  requiring  aspiration  of  ab- 
dominal gas  is  ordinarily  too  far  gone,  I  suspect,  for  a  favorable 
result,  but  thc_ operation  may  afford  comfort.  If  cough  is  annoying, 
and  does  not  proceed  from  serious  trouble  in  the  lung,  the  cough 
mixture  known  as  \}\\  Bowditch's  relieves  it.  For  epistaxis  in  fever, 
I  have  had  to  plug  thenares  from  behind  twice  in  consultation,  but 
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not  in  hospital.  As  the  patient  convalesces  he  is  allowed  light 
puddings,  next  soup  and  bread,  when  he  begins  to  tease  for  food. 
If  the  temperature  has  dropped  to  normal  for  two  days,  with  clean 
tongue  and  flat  belly,  and  the  pulse  keeps  up,  it  is  the  jDulse  of 
weakness,  and  calls  for  solid  food  and  wine.     A  bit  of  steak  given 

Chart  XVII. 


Case  XVII.  John  G.  Typhoid  fever,  phlebitis  of  left  leg.  Did 
well  until  thirty-fourth  day.  Rose  spots  and  blue  macula?.  No 
diarrhwa.  From  twenty-first  to  twenty-fifth  day  high  morning 
temperature,  but  good  pulse  ;  normal  on  thirty-first  evening.     On 
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thirty-fourth,  both  rose  liigh,  with  synii)torns  of  phlebitis.  Two  or 
three  other  cases  in  the  one  hundred  and  lifty  ;  all  did  well.* 
Macla.c;an  once  in  two  hundred  cases.     In  hospital  sixt3'-two  days. 

too  early,  sitting  up  too  soon  or  a  few  minutes  too  long,  may  send 
temperature  and  pulse  flying  upwards,  and  to  make  haste  slowly  is 
the  best  policy.  Aitken  Fays  in  the  largest  capitals  that  a  soldier  is 
not  fit  for  duty  under  four  months  after  an  attack  of  typhoid  fever. 
Few  of  our  cases  have  as  much  law  given  them  as  that,  and  one  of 
tlie  most  trying  duties  is  that  of  discharging  patients  who  are  well, 
but  not  strong  enough  to  go  to  work,  some  women  are  taken  care 
of  by  St.  Luke's  Home  for  convalescents,  which  we  wish  v/as  able 
to  double  its  capacity,  and  receive  men  as  well  as  women. — Bosfoti 
Jfedical  cmd  Surgical  Jouriud. 


Case  XYIII. 
day.     Recovery. 
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Nelly  P.  Typhoid  fever.  Abortion  seventeenth 
Began  with  general  pains.  Second  day,  vomiting 
Chart  Will.  =^"^^   diarrhcea. 

Catamenia  ab- 


m 


\^ 


^ 


sent  t'  h  r  c  e 
months.  "Is 
notpregnant," 
but  had  vom- 
iting six  weeks 
after  menses 
stopped  ;  and 
^breasts  point 
to  pregnancy. 
T  h  1  r  t  e  enth, 
tongue  clean- 
ing in  flakes. 
Sixteenth, rose 
spots.     Seven- 


teenth, chill.  "  Turns  have  appeared.-'  Uterus  enlarged  ;  os  patu- 
lous. Eighteenth,  w^ater  broke  at  three  P.  M.  ;  patient  surprised  by 
finding  a  foetus  in  bed.  Placenta  retained  without  hemorrhage  ; 
removed  on  the  twentieth.  Fever  gone  on  the  twenty-fifth.  Sim- 
ilar case  in  private  practice  did  as  well. 


*See  Murchisou,  Continued  Fevers,  page  ULj. 
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Chart  XIX. 


Case  XIX.  John;;M.,  aged  22.  Typhoid  fever.  Baths.  Re- 
coveiy.  Delirious  ;  rose  spots.  Tenth  day,  walk  at  night  and  defe- 
cates on  floor.  Twelfth,  teaming  all  night.  Thirteenth,  tub  at 
eight  P.  M,  reduces  temperature  from  104°  to  100°  F.  Fourteenth, 
pulse  dicrotic.  Brandy  half  an  ounce  every  two  hours.  Tub  at 
six  reduces  temi)eraturo  from  104.8°  to  102.5°  F.,  and  pulse  from 
130  to  120.  Fifteenth,  delirious  ;  tries  to  get  out  of  bed.  Eighteenth, 
mind  clearing,  and  clamors  for  a  good  dinner  :  free  sweatiiiir. 


Tlie  Furfjaiive  Effects  of  Hypodcnuic  Injections  of  AJoin  has 
been  investigated  by  Dr.  Frohmiiller,  who  states  that  a  solution  of 
one  part  of  aloin  in  25  parts  of  very  warm  water  will  have  the  same 
purgative  effect,  when  injected  hypodermically  as  when  taken  in- 
ternally. Two  injections  are  usually  necessary  to  produce  the 
desired  effect  in  from  G  to  14,  very  rarely  in  2  to  3  hours,  there 
being  scarcely  any  irritation  and  never  an  abscess  caused,  where 
injected.  Hypodermic  injtctions,  with  extract  of  aloes  (1  pai't  in 
10  parts  of  water)  also  proved  eflicacious,  but  produced  a  stronger 
inflammation,  where  injected,  than  aloin.  —  Pharm.  Post. — jbn. 
Jour,  of  Plntrinacij. 
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Observed  at  Setif,  (Algeria)  by  Dr.  Pijtgaud,  Surgeon-Major 

in  the  French  army.     Communicated  to  tlie  French 

Academy  of  Medicine  by  Mr.  Legouest. 


[TRANSLATION".] 

An  epizoutia  of  horse-pox  having  broken  out  in  February  last, 
among  the  reserve  horses  at  Sutif.  I  took  advantage  of  the  oppor- 
tunity to  study  the  disease,  at  first  with  }ilr.  Viseux  and  afterwards 
with  Mr.  Thomas,  liis  successor,  bo  li  among  the  most  distinguished 
chief  veterinary-surgeons  of  the  army. 

I  was  soon  convinced  that  we  had  under  our  eyes  the  true  horse- 
])0X  such  as  it  had  been  described  by  Mr.  Bouloy  in  his  excellent 
"  Dictionnaire  de  Medicine  Veterinairc,"'  which  ho  is  editing  jointly 
with  Mr.  Reynal. 

Struck  by  the  cleanness,  I  am  almost  tempted  to  say  neatness,  of 
some  of  the  pustules,  on  some  of  the  cattle  I  examined,  of  those 
of  the  mouth  especially,  I  made  up  my  mind  to  try  some  inocula- 
tions upon  man,  but  not  before  having  carefully  weighed  the  possi- 
ble consequences  of  such  an  experiment,  and  having  consulted  Mr. 
Viseux  on  the  subject. 

We  selected,  Mr.  Viseux  and  T,  for  vaccinifer  a  four  year 
old  grey  horse,  full  of  vigor,  and  the  excellent  health  of  which  had 
never  changed  since  she  had  been  bought,  five  months  before,  for 
the  government.  The  cutaneous  eruption  was  far  from  abundant 
in  this  animal  ;  indeed,  hardly  a  few  scabby  pustules  could  bo  found 
in  the  folds  of  the  pasterns. 

But  in  the  mouth  and  especially  behind  the  upper  lip,  themucoue 
membrane  was  thickly  studded  with  innumerable  acuminate  vesicles, 
red  at  their  base,  opaline  and  translucent  at  the  top,  showing  in 
short,  that  characteristic  pearly  appearance  so  well  observed  and 
described  by  Mr.  Bouley.  These  vesicles  were  to  furnish  us  with 
the  inoculating  matter. 

As  subjects  of  four  experiments  wo  took  seven  young  recruits  from 
the  ISth  hussar  regiment,  who  had  never  been  vaccinated  and  whoso 
constitution  showed,  apparently  at  least,  no  visible  blemish. 

The  inoculating  liquid  was  put  by  Mr.  Viseux  upon  new  lancets 
and  I  performed,  myself,  the  operations  with  all  the  care  desirable. 

Six  days  la'cr,  six  of  the  men  operated  upon  showed  vaccine 
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pimples,  small,  it  is  true,  but  of  the  finest  a])pearancc,  and  showing 
this  peculiarity,  that  their  base  was  hardly  inflamed,  contrarily  to 
what  is  so  often  obrerved  after  inoculations  from  arm  to  arm  ;  four 
of  these  six  men  were  afterwards  used,  the  next  day,  and  the  day 
after,  to  inoculate  G4  more,  of  whom  eight  only  had  never  been  vac- 
cinated. My  success  exceeded  my  hopes  ;  there  were  40  positive 
inoculations,  that  is  to  say  a  proportion  of  G4  per  cent. 

Without  stopping  at  the  reniai'k.ible  result  obtained  if  it  be  com- 
pared with  that  generally  produced  by  re-vaccinations  from  arm  to 
arm,  I  take  note  now,  of  this  fact,  that  contrarily  to  the  opinion 
of  one  of  our  learned  academicians,  not  oneol  the  subjects  directly 
inoculated  Avith  horse-pox  presented  the  symptom  of  local  inflam- 
mation. Among  some  of  the  second  class,  a  few  pustules  assumed 
afurunculous  appearance,  Inif  nothing  more. 

Our  experiments  were  not  limited  to  the  above  ;  we  inoculated 
with  horse-pox,  at  the  same  time  and  under  the  same  conditions, 
several  heifers,  which  allowed  us  to  re-vaccinate  with  cow-pox  a 
greater  part  of  the  garrison,  Now,  a  fact  which  proves,  coinciding 
with  the  assertions  of  Loy  and  of  a  Auzias-Turennc,  how  much  the 
equine  virus  is  weakened  by  passing  through  the  cow, — the  propor- 
tion of  successful  vaccinations  produced  by  the  latter  inoculations 
fell  from  C4  to  28  per  cent. 

Although  I  was  tempted  to  increase  the  number  of  those  experi- 
ments upon  man,  with  a  view  of  checking  the  results  obtained  by 
my  first  inoculations,  I  had  to  give  up  the  idea  on  account  of  the 
material  difficulties  which  their  execution  presented,  and  especially 
because  of  the  necessity  every  time  of  killing  the  animal  in  order  to 
obtain  the  virus  with  all  the  desirable  care  and  case — so  that  I  only 
inoculat*ed  two  more  cavalrymen  with  horse-pox  taken  again  in  the 
mouth  of  the  animal  we  had  already  used.  The  result  of  this 
second  experiment  was  negative,  and  I  attribute  the  failure  to  the 
fact  that  most  of  the  jiustules  being  already  opened  and  exhausted, 
the  assistant  surgeon  to  whom  I  had  entrusted  the  duty,  had  taken 
upon  his  lancets  hardly  anything  but  mucus  and  saliva,  I  have-  the 
more  grounds  for  believing  the  facts  to  be  so,  that  I  was  struck  by 
the  exceeding  viscosity  of  the  liquid  presented  me. 

Finally,  some  time  later,  I  made  a  tenth  and  last  inoculation  on 
the  human  subject,  which  failed  like  the  preceding  two,  and  prob- 
ablvfor  the  same  reason.    . 
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As  to  my  experiments  upon  animals,  they  were  many  and  varied 
in  the  highest  degree.  Thus  we  inoculated  not  only  the  liquid  fur- 
nished by  the  pustules  of  the  mouth,  but  some  we  gathered  from 
the  nose,  from  the  commissure  of  the  lips,  from  the  folds  of  the 
pasterns,  from  the  scrotum,  etc.,  under  the  skin  of  heifer?,  horses 
and  sheep. 

And  lastly,  we  made  with  Mr.  Thomas,  who  was  the  first  to 
suggest  them,  some  experiments  upon  scab  whicli  was  then  epizootic 
in  the  neighborhood  of  Setif  and  which  wc  inoculated,  unsuccess- 
fully by  the  way,  to  heifers,  horses,  sheep,  and  even  to  turkevs.  I 
may  give  sometime  a  detailed  description  of  these  experiments  5 
now  I  will  merely  resume  in  a  few  words  the  principal  conclusions 
to  which  we  can  safely  come  to-day.  The  inoculation  of  horse-pox 
upon  man  is  without  danger,  provided  good  care  is  taken  to  gather 
only  the  serous  and  transparent  liquid  found  in  the  pearly  vesicles 
of  the  horse's  mouth. 

I  have  never  dared  and  never  would  dare,  if  the  occasion  should 
present  itself,  to  inoculate  upon  the  human  subject,virus  taken  from 
the  pustules  of  the  animal's  skin,  although  similar  experiments 
might  be  made  with  impunity  upon  the  cow  ;  even  more  than  this, 
it  seems  that  the  pustules  of  cow-pox  obtained  in  this  manner  are 
larger  and  better  developed  than  the  others. 

But  man  does  not  possess  such  immunity.  Several  authors,  Lo}', 
Bouley,  Reynal,  etc.,  have  related  cases  of  inoculation,  mostlyacci- 
dental,  of  the  horse-pox  of  the  limbs,  of  "grease,"'  as  it  used  to 
be  called,  which  was  followed  by  more  or  less  serious  inflammatory 
accidents,  of  the  lymphatic  glands  especially.  I  can  the  easier 
believe  them,  that  a  similar  case  came  under  my  observation  :  one 
of  the  farriers  of  the  horse-reserve  at  Setif,  who,  in  dressing  the 
pasterns  of  sick  horses  was  inoculated  with  horse-pox  in  the  hand, 
raised  a  fine  vaccine  pustule  and  had  afterwarJs  a  violent  inflamma- 
tion of  the  lymphatic  vessels  (angioleucite). 

Is  it  not  evident  in  such  cases  these  evil  effects,  inflammation  of 
the  lymphatic  glands,  phlegmon  and  adenitis,  are  the  result,  much 
more  of  the  putrid  matter  formed  on  the  spot,  around  the  cutane- 
ous pustules,  than  of  the  equine  virus  itself.  I  confess  for  my  part 
that  from  the  day  I  had  examined  and  especially  smelt  rather  closely 
some    of    the    pasterns    affec!cd    wiih    ''grease,"   my   mind    wm 
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enlightened  i-egiirding  the  origin  of  the  disorders  attribnteil  here^^ 
tofore  sorely  to  the  inoculation  of  equine  virus.  I  saw  clearly  that 
the  inoculation  of  putrid  or  even  only  purulent  matter  which  the 
lancet  must  necessarily  take  up  along  with  the  vaccine  virus,  must 
be  highly  dangerous,  and  henceforth  I  scouted  the  idea  of  attempt- 
ing inoculating  the  human  subject  with  vaccine  taken  from  the 
cutaneous  eruptions  of  horse-pox. 

There  remains  the  important  fact,  which  future  experiments  will 
probably  not  controvert,  that  the  fnoculation  of  equine  virus,  taken 
in  the  mouth  of  the  horse,  with  all  the  precautions-mentioned,  may 
not  only  be  practiced  without  danger  upon  man,  but  gives. results 
far  superior  to  those  obtained  by  ordinary  means. 

The  success  of  the  inoculation  is  unfortunately  dependent 
upon  a  certain  delicacy  of  operation,  which  the  form  and  the  ana- 
tomical seat  of  the  pustules  of  horse-pox  required.  These  pustules 
which  are  abundant  on  the  internal  side  of  the  lip  and  under  the 
tongue,  necessarily  surround  in  their  inflamed  base  a  certain  num- 
ber- of  small  salivary  glands  of  the  mucous  membrane.  Their 
upper  extremity  aloue,  which  juts  above  the  surface  as  an  acumi- 
nate vesicle,  opalescent  and  translucent,  encloses  beneath  a  thin 
epidermic  pellicle  the  virulent  liquid.  If  the  vesicle  be  opened  with 
the  greatest  care,  the  operator  will  be  astonished  by  the  the  extreme 
thinness  of  the  liquid  layer  it  encloses.  Hardly  is  the  vesicle 
opened  when  it  collapses,  and  from  this  collapse  results  the  more 
or  less  umbilicated  appearance  noticed  in  the  empty  pustules 
alone.  If  then  the  pustule  be  compressed  at  its  base  with  ligature 
or  forcipressure  twee^^ers,  as  it  is  done  with  heifers  to  get  cow-pox, 
a  thick,  ropy  and  viscous  liquid,  which  adheres  strongly  to  the 
lancet,  oozes  out  •  and  is  uothing  but  concrete  mucus  or  saliva. 
The  inoculation  of  this  last  liquid  upon  the  human  subject  or 
heifer,  never  gives  but  negative  results.  The  virulent  liquid  is  then 
solely  represented  by  that  small  layer  of  thin  and  limpid  serum 
which  raises  the  epithelium  towards  the  orifice  of  the  mucous 
glands;  thence  a  first  difficulty  in  collecting  the  virus. 

But  this  is  not  all  :  the  dry  fibrous  and  hard  bodies  which  consti- 
tute the  principal  food  of  the  horse,  open  the  vesicles  when  hardly 
formed,  and  often  before  they  have  had  time  to  fill,  to  such  an  ex- 
tent that  when  the  mouth  is  searched  for  vesicles,  hardlv  a  few  of 
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them  can  be  found  intact,  nnless  precuntiou  has  been  taken  before- 
hand to  pnt  the  horse  npon  semi-liquid  or  green  food. 

If  wc  consider  tliese  difficulties  upon  the  one  side,  and  upon  the 
other,  the  fact  that  the  inoculation  of  the  cutaneous  pustules  of 
horse-pox  to  the  udder  of  the  heifer  produces  fine  vesicles  without 
inducing  in  the  latter  animal  the  accidents  observed  upon  man,  the 
preference  given  to  this  latter  way  of  obtaining  virus  can  be  easily 
accounted  for,  though  this  virus  be  much  less  active  than  the  one 
obtained  directly. 

There  remains  yet  one  serious  objection,  that  of  the  possible 
transmission  of  glanders,  which  will  always  induce  the  practitioner 
to  hesitate  before  inoculating  the  human  subject  directly  with  horse- 
pox.  When,  however,  there  has  not  been  for  a  long  time  a  single 
case  of  glanders  in  the  neighborhood,  Avhen  hoise-pox  develops  in 
an  epizootic  form  upon  young,  well-fed,  and  healthy  horses,  as  was 
the  case  at  Setif  ;  when  the  eruption  in  the  mouth,  which  really 
fails  to  appear,  shows  anatomical  characteristics  which  do  not  leave 
the  least  doubt  as  to  its  nature,  which,  moreover,  maybe  previously 
tested  by  inoculation  upon  the  heifer,then  under  such  conditions,one 
may  be  authorized  to  give  the  human  snbject  the  benefit  of  the 
action  of  a  protective  agent,  against  variola,  much  more  certain  and 
powerful  than  the  vaccine  raised  either  upon  a  cow  or  a  child.  If, 
moreover,  we  were  to  institute  a  comparison  between  the  risks  of 
the  transmission  of  glanders  on  the  one  side  and  of  syphilis  on  the 
other,  by  the  fact  of  direct  inoculation  from  the  horse,  or  from  the 
child  to  mauj  we  should,  perhaps,  confess  that  the  former  are  very 
remote  as  compared  with  the  latter.  There  can  never  be  an  abso- 
lute certainty  that  a  child  is  not  syphilitic.  A  proof  of  this  came 
under  our  own  observation  a  short  time  since;  while  we  mayacquire, 
if  not  absolute  certainty,  at  least  very  great  presumption  that  a 
horse,  observed  during  a  prolonged  space  of  time,  of  which  the 
antecedents,  the  age,  the  temperament,  the  constitution,  the 
habitual  state  of  health,  etc.,  are  known,  cannot  be  suffering  from 
glaoders.  And  these  presumptions  will  almost  acquire  the  charac- 
ter of  certainty  if  we  take  to  account  the  fact  that  horse-pox  is  met 
with  almost  exclusively  in  young horseSj  while  glanders,  exactly  the 
reverec,  is  in  the  large  majority  of  cases  found  only  in  adult  and 
old  horses. 
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I  cannot  conclude  this  short  notice  without  giving  a  just  tribute 
of  praise  to  Messrs.  Viseux  and  Thomas,  who  have  been  quite  as 
much  my  advisers  and  guides,  as  my  devoted  co-laborers,  in  the 
difficult  study  which  we  pursued  together,  of  a  question  yet  much- 
controverted  and  the  evolution  of  which  was  very  delicate. 

These  two  distioguished  surgeons  have  studied  the  disease  in  all 
of  its  phases,  giving  their  especial  attention  to  its  anatomy  and 
diagnosis. 

One  may  be  assured  beforehand  of  the  exactness  of  the  descrip- 
tion they  propose  to  make  of  it,  which  description  will  on  several 
points  complete  the  one  already  given  by  Mr.  Bouloy  in  his  remark- 
able article  on  horse-pox.  T.  F.  W. 


OFFICE  OF   SUPERINTENDENT   NORTH   CAROLINA  IN- 
SANE ASYLUM,  RALEIGH,  N.  C. 


Dear  Sir  : — In  the  execution  of  the  provisions  of  Chapter  IGl 
of  the  acts  of  the  late  General  Assembly,  entitled,  "  An  Act  abol- 
ishing the  Insane  Asylum  of  North  Carolina  and  incorporating  the 
North  Carolina  Insane  Asylum,"  the  Board  of  Directors  have  es- 
tablished the  following  rules  : 

1.  The  Superintendent  in  the  admission  of  applicants  into  the 
Asylum  as  patients,  shall  consider  the  application  in  the  order  in 
which  they  are  registered  in  the  book  kept  by  him  for  registering 
of  said  applications  according  to  Section  14,  Chapter  161,  Acts 
1S79.  No  applicant  considered  incurable  by  the  medical  officers  of 
the  Asylum  shall  be  admitted  as  a  patient  until  all  who  arc  deemed 
curable  have  been  provided  for. 

2.  No  application  made  prior  to  the  passage  of  the  Act  of  1879, 
shall  be  considered  unless  the  same  shall  have  been  renewed  since 
that  time. 

3.  That  the  Superintendent  furnish  to  the  authorities  of  the 
several  counties  respectively  a  copy  of  the  foregoing. 

A'ery  respectfully, 

Eugene  Grissom, 

Superintendent. 


3i1 

EDITORIAL.    ' 


NORTH  CAROLINA  MEDICAL  JOURNAL. 


A     MO^'TIILY    JOURXAL    OF    MEDICINE    AND     SUEGERY,    PUBLISHED 
IX    WILMIXGTOX,    X.    C. 


M.  J.  DeRosset,  M.  D.,  New  York  City,  }  -p,., 

Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C.      \  -^^cutors. 

OriginaJ  communications  are  solicited  from  all  parts  of  the 
country,  and  especialtj/  from  the  medical  profession  of  The  Caro- 
Unas.  Articles  requiri?ig  illustrations  can  he  jjj'ompth/  supjilied  hy 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
sptecimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  our  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from,  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  DeRosset  &  Wood,  P.  0.  Box 
535,    Wib)}in(/ton,  iV.  C. 


A  WORD  TO  THE  MEDICAL   STUDENTS  OF  1879. 


We  deem  this  an  opportune  time  to  remind  the  medical  students 
now  preparing  for  their  degree,  and  who  expect  to  practice  in  this 
State,  that  their  examination  for  State  license  in  the  coming  year 
will  be  performed  with  due  regard  to  the  higher  standard  demanded 
by  the  present  state  of  professional  progress. 

The  examinations  for  the  last  year  were  very  unsatisfactory  and 
gave  the  Board  great  concern.  Not  that  some  of  the  examinations 
were  not  sufficiently  creditable,  but  that  the  most  of  them  were  far 
short  of  what  th'ey  ought  to  have  been.  The  Examiners  are  tired 
of  this  way  of  being  obliged  to  shape  the  questions  propounded,  to 
ensure  an  answer,  merely  to  save  the  applicant  from  failure.  They 
are  willing  to  give  each  candidate  a  fair  showing,  and  wait  patiently 
for  proper  answei's,  but  they  are  determined  not  to  put  tlie  answers 
in  their  mouths. 

The  law  will  be  executed  in  the  same  spirit  it  was  conceived,  and 
the  standard  will  not  be  lowered  to  suit  the  misfortunes  of  unpre- 
pared men.     It  is,  therefore,  well  for  medical  students  to  be^r  in 
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mind  that  their  diploma  is  no  guarantee  of  proficiency,  and  that 
they  must  strive  to  attain  the  standard  adopted  by  the  Board. 

Each  candidate  is  examined  in  Anatomy,  Physiology,  Chemistry 
and  Pharmacy,  Practice  of  Medicine,  Obstetrics,  Materia  Medica 
and  Theraj^cutics.  The  examinations  are  oral  and  written,  and  are 
conducted  separately  by  each  examiner  in  his  room,  or  in  case  of 
doubt  or  by  request  of  the  candidate,  before  the  entire  Board.  The 
applicant  will  have  to  satisfy  four  out  of  seven  of  the  Examiners 
that  he  is  jiossessed  of  a  good  medical  education,  and  he  must  also 
present  the  endorsement  of  some  one  known  to  the  Board,  as  to  his 
moral  character. 

The  rejected  applicants  of  last  year,  and  any  other  persons  can 
stand  for  their  diploma.  One  or  two  of  the  most  successful, 
because  the  best  cultivated,  of  tlie  applicants  last  year,  were  men 
who  had  had  the  advantages  of  only  one  course  of  lectures.  These 
men  had  worked  manfully  and  diligently  for  many  years,  and 
although  they  were  more  carefully  scrutinized  than  any  other,  their 
endorsement  was  all  but  unanimous.  These  remarks  are  made,  not 
to  encourage  undergraduate  students  to  come  before  the  Board,  but 
to  encourage  those  who  are  struggling  and  who  arc  satisfied  of  their 
proficiency,  not  to  give  it  uj).  The  Board  regrets  that  undergrad- 
uates should  apply,  nevertheless,  but  the  law  does  not  bar  them,  and 
neither  can  the  Board. 


SOME   EXPLANATORY    DIRECTIONS    WHICH    SEEM   TO 

BE  NEEDED. 


During  the  course  of  the  organization  of  the  North  Carolina 
Board  of  Health,  owing  to  the  greit  demands  upon  the  Secretary, 
many  essential  items  seem  not  to  have  been  understood,  and  the  fol- 
lowing circular  letter  is  reproduced  for  the  information  of  all  con- 
cerned : 

OFFICE    OF   THE    SECUETAKY     OF    THE    XOUTII    CAUOLIKA    BOARD    OF 

HEALTH. 

WiLMiNGTOX,   N.   C,   October  Sl^t,   1870. 
Dear  Sir: — From  the  experience  we  have  acquired   since  the 
North  Carolina  Board  of  Healtli  was  orsranized  wo  arc  satisfied  that 
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the  scope  of  our  work  is  not  sufficiently  understood,  nor  its  im- 
portance appreciated  by  the  medical  profession,  therefore  the 
necessity  for  this  personal  appeal  to  every  doctor  in  the  State. 

Six  months  ago  the  North  C!arolina  Board  of  Health  wasorgan- 
ized  under  the  Act  of  the  General  Assembly  of  1879,  by  electing 
six  members  of  the  Medical  Society  of  North  Carolina,  and  by  the 
appointment  on  tlie  part  of  tlio  State  by  Governor  Jarvis,  of  three 
more.  The  Board  met  and  tv  uk  into  consideration  the  work  that 
could  be  accomplished  with  the  limited  means  given  them  by  the 
State  and  notwithstanding  the  disappointment  felt  at  the  lack  of 
means,  the  work  was  courageously  inaugurated.  Circulars  were 
several  times  sent  to  every  county  in  the  State,  setting  forth  the 
objects  of  the  law  and  indicaUiig  the  outline  of  the  work  expected 
to  be  done. 

At  this  date,  fovtu-^ce  counties  have  completed  their  organiza- 
tion, leaving  forty-nine  yet  to  organiz?. 

As  the  success  of  the  work  depends  upon  the  aid  given  by  each 
individual  physician,  it  has  been  thought  best  to  give  a  statement 
of  the  special  objects  we  have  before  us.  Tlie  Board  is  willing  to 
share  whatever  success  it  achieves  with  the  profession,  but  the  pro- 
fession as  a  body  cannot  escape  the  odium  that  the  failure  in  this 
work  will  bring  upoji  it. 

The  chief  aim  of  our  work  is  to  inaugurate  preventive  medicine, 
and  establish  it  on  such  a  basis  as  the  present  state  of  our  knowledge 
will  permit.  To  do  this  there  is  much  elementary  work,  the  prin- 
cipal of  which  is  in  keeping  faithful  records. 

This  work  must  be  the  basis  on  which  to  found  intelligent  study 
of  the  number  and  causes  of  deaths.  To  facilitate  the  collection 
of  such  statistics,  the  Board  has  prepared  several  circulars,  and 
forms,  which  are  freely  distributed.  But  without  each  physician 
will  conscientiously  keep  these  records,  and  return  them  to  the  Su- 
perintendent of  Health,  no  accuracy  will  result.  It  is  an  easy 
matter  for  a  doctor  to  record  in  his  memorandum  book  the  disease 
of  which  his  patient  died,  the  age,  sex,  and  color  also,  and  the 
aggregation  of  the  simple  items  will  enable  the  Secretary  when  they 
all  are  collected  and  tabulated  to  return  to  the  doctor  to  pay  him 
for  the  trouble,  a  statistical  table  of  the  percentage  of  mortality  in 
any   given   disease.     To    make  this  more  valuable  though,  we  go 
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farther,  and  ask  the  doctors  to  record  in  tlie  memorandum  books 
furnished  them,  the  diseases  prevailing  in  tlieir  practice,  this  does 
not  add  materially  to  the  amount  of  recording,  but  ih  th«  end 
enable  us  to  compare  those  falling  sick  with  the  number  of  deaths, 
and  so  enabling  the  percentage  of  deaths  in  any  of  the  diseases  to  be 
known.  To  the  conscien'ious  practitioner  this  should  be  greatly 
desired  ;  for  if  by  compuriso;)  of  his  results  with  the  general  results 
he  finds  that  his  mortality  is  greater  he  would  set  about  to  inform 
himself  of  the  caiises  of  unsuccess;  or  on  the  other  hand  take 
courage  if  be  is  succeeding  better  than  others.  In  this  view  of 
the  case  vital  statistics  is  not  just  a  matter  of  curious  information, 
but  a  help  to  the  intelligent  practice  of  medicine. 

The  Superintendent  by  the  law  is  under  penalty  to  make  his  re- 
port to  the  Secretary  by  the  10th  of  each  month,  and  the  failure 
on  your  part,  hinders  him  in  the  performance  of  his  duties,  and  is 
unreasonable  and  unjust  both  to  the  individual  doctor  and  to  your- 
self as  a  member  of  the  profession  seeking  to  further  its  interests. 

It  is  the  design  of  the  State  Board,  to  issue  from  time  to  time 
circulars  on  sanitary  matters.  Three  of  these  pamphlets  have 
already  been  issued:  "  Method  of  Performing  Post-Mortem  Exami- 
inations,"  "Circular  on  the  Ventilation, Drainage,  Drinking  Water, 
and  Disinfectants,"  and  "Sanitary  Engineering,"  the  latter  by 
Major  Wm.  Cain,  Civil  Engineer  of  the  Board.  These  publications 
will  be  sent  to  any  one  desiring  them,  if  the  postage,  three  cents,  is 
sent.  Other  pamphlets  are  in  prejjaration  on  the  "Storage  of 
Drinking  Water,"  "The  Prevention  of  the  Spread  of  Diphtheria," 
"What  is  meant  by  Protective  Vaccination,"  and  others. 

The  most  important  of  the  investigations  by  the  Board  for  the 
first  two  years,  is  to  enquire  into  the  drinking  water,  by  analysis, 
and  also  to  examine  food,  drugs,  disinfectants  and  other  articles  by 
the  same  means. 

Sufficient  means  are  now  at  the  disposal  of  the  Chemist  of  the 
Board,  Dr.  A.  R.  Ledoux,  to  enable  us  to  push  forward  such  anal- 
yses as  are  now  in  hand,  and  also  to  work  regularly  onward,  as  fast 
as  may  be  consistent  with  accuracy.  Directions  will  be  given  to 
any  one  enquiring,  as  to  the  way  to  proceed  on  the  part  of  those 
persons  desiring  analyses,  upon  applicati('n  at  this  office.  The 
analyses  of  drinking  water  so  far  performed  have  resulted  in  marked 
efforts  at  sanitarv  reform. 
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Only  tv  few  items  of  our  work  have  been  meutioned,  but  enough 
has  been  said  to  show  how  decpl}^  every  physician  should  be  inter- 
ested. "We  are  aware  that  our  work  is  imperfect,  but  is  it  in  the 
nature  of  things  that  seed-time  and  harvest  should  come  together  ? 
We  earnestly  bespeak  your  aid  as  recorders,  as  advisers,  as  sup- 
porters, and  believe  you  will  honor  us  in  this  respect. 

Yours  very  trul}% 

Thomas  F.  Wooix 


The  circular  of  the  Secretary  of  the  North  Carolina  Board  of 
Health  deserves  especial  consideration.  Great  efforts  are  being  made 
with  small  means,  to  organize  all  the  various  agencies  possible,  in 
the  State. 

We  must  go  forward  or  fall  behind  in  the  work  of  sanitary 
progress.  At  present  wc  are  barely  organized,  and  for  no  better 
reason  than  that  the  pay  of  some  of  our  Superintendents  is  small. 
But  are  we  not  pioneers  in  the  work,  and  will  we  not  all  be 
under  the  ban  if  we  fail  ?  We  do  not  see  how  any  intelligent  phy- 
sician can  fail  to  lend  his  influence  to  the  work.  The  time  is  not 
far  distant  when  it  will  be  the  pride  and  glory  of  a  Xorth  Carolina 
physician   that  he  was  an  original  worker  in  preventive  medicine. 

In  one  county  where  the  pay  is  ^25  a  year  the  Superintendent 
gives  vent  to  the  following  ill-humored  expression  in  regard  to  the 
blank  forms  :  '•  the  best  lawyers  in  the  State  cannot  understand 
"  the  meaning  of  all  the  blanks  and  have  Dr.  Taylor  and  Dr.  Stille 
to  help  them."  No  one  would  express  such  an  opinion  after  reading 
the  blanks  sent  with  the  directions.  Each  Superintendent  is  ful*- 
nished  with  the  general  directions  following  : 

north    CAROLINA    BOARD    OF    HEALTH,  OFFICE    OF   SECRETARY. 

To  the  County  Superintendents  of  Health  : 

In  reply  to  questions  frequently  received  by  letter,  as  to  the  duties 
of  County  Superintendents  of  Health,  the  following  general  items 
of  information  are  given  : 

•    THE  DEATH  RATE. 

Preliminary  to  all  work,  the  death  rate  should  be  carefully  regis- 
tered. It  will  be  impracticable  for  the  Superintendent  to  know, 
personally,  of  deaths  and  their  causes  in  his  County  ;  and  in  order 
ti  aid  in  the  collection  of  these  statistics,  Memorandum  Books  are 
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furnished  for  distribution,  not  only  to  members  of  the  County 
Board  of  Health,  but  also  to  all  practitioners  of  medicine  in  the 
County.  In  addition  to  this,  No.  G,  Death  Certificate,  is  furnished 
for  distribution.  In  some  sparsely  settled  counties  deaths  occur 
and  there  is  no  attending  physician  to  give  the  certificate.  In  such 
cases  it  is  best  to  eend  a  blank  to  the  officiating  minister,  as  an  un- 
professional record  is  better  than  the  failure  to  get  the  return. 

DISEASES    DANGEROUS   TO   THE    PUBLIC    HEALTH. 

When  such  diseases  occur,  all  diligence  should  be  used  to  make 
early  enquiry  as  to  the  origm  of  the  first  case,  and  prompt  means 
adopted  to  quarantine  them  according  to  Section  9  of  the  Health 
Law.  The  Physicians'  and  Householders'  Blanks  are  furnished  for 
distribution  to  physicians  and  intelligent  householders,  that  all  items 
necessary  to  complete  the  history  of  the  invasion  of  the  diseases 
mentioned  may  be  investigated  and  written  up. 

MEDICO-LEGAL   POST-MORTEM    EXAMINATIONS. 

With  a  view  to  a  uniform  system  for  investigations  under  this 
head,  a  pamphlet  containing  minute  directions  founded  upon  the 
German  Law  of  187G,  has  been  prepared,  and  it  is  earnestly  desired 
that  the  returns  of  examinations  will  be  made  complete. 

BLANK    "b"    RETURNS. 

The  blanks  issued  are  intended  to  be  returned  annually.  A  care- 
ful reading  of  it  will  show  the  scope  of  the  observations  necessary 
to  carry  out  the  design.  The  work  could  be  entrusted  to  the  mem- 
bers of  the  County  Board  of  Health  from  the  different  townships, 
to  whom  a  blank  may  be  issued  with  explanations.  The  advice  of 
the  City  or  County  Surveyor  in  the  general  report  would  aid 
the  more  accurate  composition  of  the  report.  To  elucidate  the 
topography,  sketch-maps  of  townships  would  be  highly  esteemed 
by  the  State  Board  of  Health,  with  an  ultimate  view  to  publication. 
If  these  reports  are  fully  made,  the  labor  of  making  a  sanitary  map 
of  the  State  will  be  materially  lessened. 

DRINKING-WATER. 

By  consultation  with  Professor  Ledoux,  the  Chemist  of  the  Board, 
a  plan  has  been  agreed  upon,  which  Avill  enable  him  to  make  for  the 
Board  an  examination  of  the  drinking  waters  in  the  State.  The  Sec- 
retary especially  desires  the  cooperation  of  Superintendents  of 
Health  in  this  work.  It  is  desirable  that  several  specimens  of  drink- 
ing water  should  be  selected  from  every  County,  keeping  always  in 
view  the  necessity  of  having  representative  specimens,  that  a  gen- 
eral idea  may  be  obtained  of  the  condition  of  Avells  and  springs  in 
a  given  neighborhood,  town  or  city.  Specimens  recommended  by 
Superintendents  will  have  early  consideration  from  the  Secretary. 
In  every  case  the  packing  must  be  done  in  accordance  with  Dn 
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Ledoux's  cii'cular,  and  the  freight  expense  borne  by   the  applicant, 
as  no  means  have  been  giA-en  the  Board  for  tliis  purpose. 

VACCINATION. 

It  must  be  insisted  on,  that  every  person  entering  the  poor  house, 
work  house  and  jail  of  the  County  shall  be  vaccinated  by  the 
Superintendent  upon  his  first  visit  after  new  inmates  have  been 
received,  except  in  such  cases  in  which  he  is  satisfied  that  the  per- 
sons are  already  protected.  Our  State  has  been  so  long  exempt 
from  visitations  from  small  pox  that  it  is  highly  desirable  that  vac- 
cination, the  only  certain  prophylactic  known,  should  be  generously 
employed,  that  we  may  have  continuous  exemption.  A  pamphlet 
is  in  preparation  on  this  subject,  which  will  put  before  Superin- 
tendents much  of  the  neglected  literature  of  vaccination  brought 
down  from  the  Jennerian  times.  Vaccine  will  be  furnished  according 
to  the  provisions  of  Section  11  of  the  Health  Law. 

ABATEMENT   OF    NUISANCES. 

In  proportion  to  the  diligence  and  intelligence  with  which  the 
County  Superintendent  carries  out  Section  10  of  the  Health  Law 
will  greatly  depend  the  sanitary  condition  of  towns.  Blanks  are 
issued  for  the  purpose,  of  notification,  and  will  be  furnished  on 
application. 

Superintendents  of  Health  should  furnish,  as  soon  as  practicable, 
a  complpte  list  of  the  members  of  the  Board  of  Health  in  their 
County.  This  only  includes  those  who  are  actually  present  at  the 
meeting  of  organization,  or  who  connect  themselves  with  the  Board 
afterwards.  To  such  members  will  be  sent  all  the  printed  matter 
issued  by  the  State  Board,  and  their  assistance  and  cooperation  is 
earnestly  desired. 

PERMITS    FOR   BURIAL. 

It  will  prbmote  the  accuracy  of  mortuary  statistics  if  the  County 
Boards  of  Health  will  use  their  influence  to  have  a  rule  made  by 
the  city  corporations  and  cemetery  associations  forbidding  the  burial 
of  any  person  until  a  certificate  is  given  by  the  last  attending 
physician  of  the  cause  of  death.  This  plan  is  largely  adopted 
already,  and  is  not  considered  burdensome  by  any. 

Letters  of  enquiry  upon  any  matters  connected  with  the  work  of 
the  State  Board  will  be  promptly  answered  ;  and  suggestions  look- 
ing to  the  advancement  of  the  interests  of  the  North  Carolina 
Board  respectfully  solicited. 

Will  not  IVorth  Carolina  doctors  show  themselves  equal  to  the 
task  of  aiding  the  Superintendents  of  Health  when  it  costs  them 
so  little  trouble  ? 

Our  work  should  not  languisii  because  of  the  indisposition  of  the 
uninformed  men  now  and  then  unfortunately  connected  with  it. 
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These  men  must  stand  aside.     The  progress  of  our  civilization 

.demands  work,  and  these  laggards  and  obstructionists  will  be  left 

entirely  out  of  the  race  as  the  work  develops  into  its  full  proportions. 


LET  IT  REST  ! 


We  notice  that  S.  Cabot  in  the  Boston  Medkaland  SitrgicalJonr- 
nal  says,  that  he  (or  she)  has  not  seen  it  mentioned  that  the  Medi- 
cal Societies  of  North  Carolina  and  Rhode  Island  showed  any  indi- 
cation of  their  scientific  decadence  by  admitting  women  to  mem- 
bership. 

We  will  not  speak  for  Rhode  Island,  but  we  will  say  for  North 
Carolina  that  one  experiment  is  enough.  There  are  no  women 
doctors  hung  on  to  the  State  Society  now,  and  one  more  move  would 
be  a  serious  disaster  to  all  concerned.  The  action  of  our  State 
Society  need  not  be  quoted  as  an  example  to  be  followed,  for  the 
heart  burnings  and  bad  feelings  engendered  by  it  Avill,  i)erhaps,  not 
subside  in  this  veneration. 


Convenient  and  ReliaMe  Medicinal  Agents. — Messrs.  Wyeth  & 
Bro.,  of  Philadelphia,  prepare  compressed  tablets  of  several  medici- 
nal agents,  among  which  bicarbonate  of  potash  and  soda,  Dover's 
powder  and  peptonic  tablets  are  the  most  noticeable.  In  a  case  of 
cancer  of  the  stomach,  in  which  these  preparations  were  used,  great 
comfort  has  been  obtained.  When  chemists  succeed  this  well  in 
making  preparations  to  suit  the  necessities  of  medical  practice, 
they  should--and  we  believe  they  do — receive  the  hearty  patronage 
of  the  consumers.  • 

Unpaid  Letters  for  the  Board  of  //mZ/A.—T^hC' Secretary  of  the 
State  Board  of  Health  earnestly  requests  that  the  postage  on  the 
monthly  reports  of  Superintendents  be  paid  in  full  at  the  mailing 
office.  Have  your  letters,  weighed  carefully  and  it  will  save  the 
Secretary  a  considerable  expense. 
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Diseases  of  Women.  By  Lawson  Tait,  F.  R.  C.  S.,  Surgeon  to 
Birmingbfim  Hospital  for  Women,  &c.,  &c.  Second  Edition. 
Thoroughly  revised  and  enlarged.  Specially  prepared  for  "Wood's 
Library."  New  York  :  Wm.  Wood  &  Co.,  27  Great  Jones  St. 
1879.     Pp.  192.     8vo. 

The  publishers  do  not  seem  to  have  shown  the  same  sagacity  in 
the  selection  of  this  work  as  an  exponent  of  the  present  state  of 
gynascological  science  for  their  "  Library,"  as  heretofore,  in  their 
selections  in  the  other  branches  of  medicine. 

Many  years'ago  when  there  were  no  such  rival  works  in  the  field 
as  those  of  Thomas  and  Enimett  in  this  country,  and  Barnes  and 
Graily  Hewctt  in  England,  the  present  volume  would  have  been 
esteemed  more  highly  than  now.  It  belongs  rather  to  that  class  of 
treatises  on  diseases  of  women,  of  which  the  illustrious  Dr.  Charles 
West  has  given  us  such  a  classical  example  ;  it  takes  the  medical 
rather  than  the  surgical  field  in  gynsecology,  but  the  surgery  of 
many  important  matters  is  not  neglected. 

The  manner  of  the  author  is  not  that  of  a  teacher  writing  for  the 
guidanceof  students  in  their  elements,  but  rather  that  of  a  specialist, 
who  having  become  ripe  in  experience,  brings  his  wealth  of  opinion 
together  in  a  book  for  the  benefit  of  gynjBCologists. 

His  words  of  advice  on  the  examination  of  females  upon  whom 
it  is  asserted  a  rape  has  been  committed  are  well  woi'th  heeding. 
"Xo  question,"  he  says,  "which  can  come  before  a  medical  prac- 
titioner can  present  greater  difficulty  and  delicacy  than  to  decide 
upon  the  appearance  in  a  case  of  alleged  rape  ;  for  on  the  one  hand 
he  has  to  assist  in  the  punishment  of  an  odious  crime,  and  protect 
that  all  mankind  holds  dearest ;  while  on  the  other  he  has  to  guard 
against  the  mistaken  or  evily  disposed  efforts  toconvictan  innocent 
man.  No  charge  can  be  made  more  easily  than  one  by  rape,  and 
none  is  riiore  difficult  to  disprove,  and  the  statement  of  eminent 
jurists  must  always  be  borne  in  mind  that  in  the  assize  courts  there 
arc  probably  twelve  false  charges  for  one  that  is  genuine.  This  may 
look  like  an  exaggeration,  but  I  am  by  no  means  clear  that  it  really 
is."     (Pages  27  and  28.) 

Some  personal  narratives  are  given  of  gross  and  criminal  charge^ 
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made  without  foundation, — descriptions  which  are  very  vivid  and 
will  doubtless  convince  the  reader  of  the  necessity  of  painstaking 
and  thoughtful  examinations  on  their  part. 

The  discussion  of  dermoid  and  deutigerous  cysts  (pp.  142-44) 
will  prove  highly  interesting  to  the  reader.  The  conclusion  of  the 
author  is,  that  dermoid  cysts  are  the  "result  of  hypererchetic  de- 
velopment of  an  ovum  in  fmtal  or  infantile  life,  growing  into  a 
tumor  during  and  subs"equently  to  puberty.  They  are  always  in- 
vested by  the  peritoneal  covering  of  the  ovary,  beneath  which  is  a 
•  more  or  less  thick  layer  of  the  nucleated  and  banded  fibrous  tissue, 
which  forms  the  basis  of  all  ovarian  cysts.  I  have  seen  this  layer 
as  thin  as  tissue  paper,  and  in  one  old-standing  dorm,oid  cyst  it  was 
more  than  an  inch  thick  and  occupied  by  large  plates  of  calcifica- 
tion. In  it  are  to  be  found  the  same  fusiform  nuclei  which  charac- 
terizes the  stroma  of  the  ovary,  only  they  are  more  sparsely  dis- 
tributed. 

"Within  this  layer  the  peculiar  structures  met  with  in  dermoid 
cysts  occur,  an  arrangement  strongly  indicative  of  the  method  of 
origin  which  I  have  suggesied  for  them." 

Mr.  Tait  seems  to  belong  to  the  reactionary  party  on  the  question 
of  antiseptics.     He  thinks  that  tlic  successes  in  ovariotomy  are  due 
not  to  antiseptics,  but  to  increased  experience  and  to  a  better  sani 
tary  arrangement  of  his  patients. 

"To  perform  ovariotomy  antiseptically  is,  at  least  four  hours 
work,  including  the  time  required  for  preparation.  *  *  * 
There  is  equally  no  doubt  that  certain  details  of  the  system,  the 
antiseptic  spray  especially,  ure  a  great  hindrance  to  the  operation  ; 
and  I  have  more  than  once  seen  an  arderit  antisepticist  push  away 
the  spray  impatiently  in  order  tliathe  might  secure  a  bleeding  point. 
The  first  ovariotomy  I  saw  performed  antiseptically  ended  very  dis- 
astrously, for  the  spray  seemed  to  prevent  the  operator  recognizing 
the  peritoneum  from  the  transversalis  fascia,  and  he  made  a  vei'y 
expansive  separation  of  the  two  before  lie  found  out  his  mistake."' 

Mr.  Tait  considers  chloroform  "cpiite  inadmissible"  in  ovariot- 
omy, "on  account  of  the  frequent' and  very  persistent  vomiting, 
which  follows  its  use." 

Few  American  physicians  would  prefei  this  work  to  Thomas' and 
Emmett's,  but  it  should  be  esteemed  as  a  valuable  addition  to  his 
library. 
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Sanitary  Engineering.     Bj  Wm.  Cain,  C.  E.     Pp.  29. 

This  jjamphlet  is  one  of  the  series  now  being  issued  by  the  North 
Cai'olina  Board  of  Health,  for  the  information  of  the  people.  Mr. 
Cain  is  the  Civil  Ehgineer  of  the  Board,  by  appointment  of  the 
vJovernor,  and  has  devoted  much  study  to  the  science  of  engineer- 
ing. This  pamphlet  is  not  intended  to  be  a  treatise  on  the  whoI« 
subject  of  sanitary  engineering  as  its  title  might  imply,  but  it  ifl 
a  plain  and  instructive  tract  on  the  needs  of  communities  in  regard 
to  sanitary  measures,  with  concise  and  explicit  directions  as  to  the 
remedies  to  be  applied. 

The  dry-earth  i^rivy  system  as  set  forth  in  this  pamphlet  should 
attract  the  attention  of  the  officers  of  every  municipal  corporation 
particular!}',  and  the  public  in  general.  The  utter  neglect  of  any 
system,  and  the  vile  and  disgusting  way  the  great  majority  of  privies 
in  our  towns  and  villages  are  allowed  to  remain,  is  a  sure  sign  that 
our  boasted  civilization  has  not  reached  its  acme.  There  is  hardly 
a  town  on  the  Southern  Atlantic  coast,  where  the  night  air  is  not 
loaded  in  the  summer  and  fall  months  with  the  noisome  effluvia  of 
stinking  privies.  The  dry-earth  system  is  a  remedy  for  this  evil, 
and  should  be  generally  adopted.  The  people  should  not  wait  for 
corporation  officers  to  get  it  through  their  slow  brains,  but  each  citi- 
zen should  commence  for  the  reform  for  himself,  for  poverty  could 
hardly  be  an  obstacle  to  this  improvement,  as  the  whole  cost  would 
be  exceedingly  small.  The  one  obstacle  in  the  way  is  the  prompt 
removal  of  the  filled  pails  or  boxes,  but  this  need  not  long  be  an 
obstacle,  for  in  those  towns  where  they  have  been  largely  used, 
farmers  have  competed  for  the  privilege  of  taking  them  away  and 
returning  them  at  their  own  cost,  for  the  fertilizing  material  gained. 

Once  initiated  the  dry-earth  system  will  take  firm  hold  upon  those 
communities  having  no  general  water  supply  or  sewerage  system. 
The  way  to  make  this  reform  general  is  for  its  adoption  by  a  citizen 
here  and  there,  and  soon  its  superiority  would  bo  so  api)arent,  that 
others  would  follow,  and  eventually  a  healthy  public  opinion  Avould 
b3  created.  An  examination  of  this  pamphlet  will  show  how  the 
change  can  be  made  at  a  small  expense,  and  every  head  of  a  family 
in  the  State  should  read  it. 

Mr.  Cain  does  not  attempt  to  include  all  matters  of  household 
asanitation  in  this  pamphlet,  but  we  would  like  to  call  his  attention 


.358  REVIEWS   AND    BOOK    NOTICES. 

and  that  of  the  public  to  a  cheap  means  of  disposing  of  slop-water. 
We  first  saw  it  mentioned  in  the  Ajiiericaa  Agriculturist,  that  great 
household  monthl}^  and  have  seen  it  adopted  in  one  instance  with 
striking  advantage.  i      ■ 

,  The  following  is  the  plan  :  A  wash  sink  in  the  house  and 
kitchen  are  made  with  a  strainer  to  keep  back  such  coarse 
things  as  would  close  the  pipes.  A  pipe  leads  the  water  to  larger 
earthen "  pipes,  which  are  buried  in  the  ground  from  two  to 
three  feet,  and  fitted  together  with  loose  joints,  and  open  ends 
of  exit.  It  is  best  to  select  a  spot  of  ground  needing  irrigation,  in 
which  to  locate  the  pipes,  accomplishing  by  this  means  the  disposal 
of  water  which  if  allowed  to  stand  would  bo  exceedingly  noisome, 
but  which  adds  greatly  to  the  fertility  of  the  soil  whoa  employed 
this  wa}^  In  the  case  we  refer  to  above,  the  adoption  of  this  plan 
settled  the  perplexing  question  of  what  to  do  with  slop  water,  and 
converted  a  sandy  sterile  spot  where  coarse  grass  grew  only  with  dif- 
ficulty, to  be  the  most  ornamental  spot  about  the  premises. 
•  We  commend  the  effort  the  North  Carolina  Board  of  Health  is 
making  towards  the  circulation  of  sound  sanitary  teaching,  and 
trust  this  Avork  will  not  escape  the  eye  of  the  public  thinkers. 


A  Clinical  Treatise  on  the  Diseases  of  the  Nervous  System. 
By  M.  Rosenthal.     Translated  from  the  authors  revised  and 
enlarged  edition,  by  L.  Putzel.  M.  D.     P]),  285.     Vol.  II.     New 
.York  :    Wm.  Wood  &  Co. 

.  The  appearance  of  the  second  volume  of  tliis  work  confirms  us 
in  the  favorable  opinion  we  formed  of  tho  first. 

The  subjects  treated  in  this  volume  enhance  greatly  tho  value  of 
tl;c  work.  An  ong  them  may  be  mentioned  Progressive  Muscular 
Atrophy,  Neuroses  of  the  Spinal  Chord,  Hysteria,  Catalepsy,  Epi- 
'lepsy,  Eclampsia  (Acute  Epilepsy),  Tetanus,  Hydrophobia,  Paral- 
ysis Agitan.j,  Chorea  in  its  Different  Forms,  Writer's  Cramp,  Stut- 
tering, &c.,  &c.,  comjirising  by  far  the  chapters  which  will  bo  con- 
sulted most  frequently  by  the  general  practitioner. 

Turning  to  the  chapter  of  hydrophobia,  we  do  not  see  that  the 
author  ha.s  shed  any  new  light  on  the  subject.  The  mention  of 
Offenberg's  successful  case,  in  which  heinjected  0.02  (one  third  gr.) 
of  curare,  seven  doses  within  h^  Irnirs,  cuising  complete  disappear- 
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ance  of  the  spasms  and  of  liydrophobic  and  photophobic  symptoms 
would  be  quite  reassuring,  but  for  the  more  recent  unsuccessful 
trial  made  bjDr'  T.  B.  Curtiss,  of  Boston,  with  the  same  drug  in 
largely  increased  doses. 

The  treatment  of  tetanus,  amounts  to  a  rehearsal  of  the  various 
remedies  which  have  had  their  day,  forming  a  most  gloomy  picture 
of  failure  or  of  success  too  doubtful  to  be  attributed  to  the  reme- 
dies. We  cite  these  chapters  merely  to  show  that  there  has  been  no 
advance  made  as  far  as  the  treatment  of  these  diseases  is  concerned. 

One  note  we  quote  on  hypodermic  medication  of  neuralgia  for  its 
practical  utility,  and  for  future  reference. 

If  we  desire  to  combine  morphine  and  quinine  for  hypodermic 
use,  we  must  employ  aqueous  solutions  of  the  hydrochlorate  of 
morphine  and  bisulphate  of  quinine.     I  have  shown  [Med.  Presse, 

22, 1867)  that  a  mixture  of  concentrated  solutions  of  acetate 

of  morphia  and  bisulphate  of  quinine  will  give  rise  to  cheesy  pre- 
cipitate of  the  insoluble  neutral  sulphate  of  quinia,  with  tlio  forma- 
tion of  ihe  Sulphate  of  morphia  and  hydrated  acetic  acid  according 
to  the  law  of  double  substitutions.  The  severe  accidents  which 
Xussbaum  has  observed  upon  himself  from  the  use  of  these  injec- 
tions (intense  pruritus  over  the  entire  body,  redness  of  the  face, 
tinnitus  aurium,  flashes  of  light,  pulse  of  one  hundred  and  fifty 
and  one  hundred  and  seventy)  are  exceedingly  rare  occurrences. 
Page  185. 

The  publishers  could  not  have  done  better  than  in  selecting  Dr. 
Eosenthal's  Work  for  their  Library  of  Standard  Medical  Authors, 
and  physicians  should  esteem  tlie  facilities  afforded  them  for  add- 
ing to  their  collection  so  many  good  books  at  such  a  small  price. 


A  Guide  to  Surgical  Diagxosis.  By  Christopher  Heath, 
F.  R.  C.  S.  Pp.  214.  8vo.  Lindsay  &  IMakiston;  35  South- Cth 
Street.     Philadelphia,  Pa.  :     Price  ^1.50.  /     .. . 

This  seems  to  be  the  golden  age  for  medical  studeiitsi'  Every- 
where we  turn  we  have  learning  made  easy,  but  in  such  a  copious 
flood  of  volumes  as  to  bewilder  the  unsagacious. 

This  volume  is  destined  to  enable  the  student  to  bring  his  mind  ' 
to  bear  promptly  and  efficiently  upon   the  patient  before') him-, f.by 
affording  him  careful  directions  as  ]V//r/f  to'  observe.     The  fir^  ten- 
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pages  are  devoted  to  case-taking,  the  author  calling  attention  to  tho 
fact  that  the  habit  of  case-taking  must  be  adopted  early  in  life  if  it 
is  to  become  easy  and  serviceable. 

The  anatomical  order  is  observed  in  describing  the  diagnostic 
symptoms. 

The  use  of  marginal  paragraph  captions  makes  the  volume  easy 
to  consult. 

Frequently  we  see  a  paragraph  that  condenses  valuable  instruc- 
tion in  a  few  sentences,  and  just  the  sort  of  instruction  too  that  a 
student  or  practitioner  might  And  of  practical  use,  as  in  this  para- 
graph on  diagnosis  of  disease  of  the  testicle. 

(1.)  **If  the  body  alone  is  enlarged,  the  epididymis  and  cord 
being  healthy,  the  disease  is  probably  sijpliilitic,  and  attention 
should  be  directed  to  other  symptoms  of  constitutional  syphilis. 
(3.)  If  the  body  of  the  testis  is  fairly  healthy,  but  tho  epididymis 
enlarged  and  nodulated,  with  some  thickening  of  the  adjacent  vas 
deferens,  the  disease  is  probably  tubercular .  (o.)  If  the  vas  deferens 
is  thickened  throughout  its  length,  the  epididymis  enlarged  and 
hard,  and  the  body  of  the  testis  thickened,  the  case  is  probably  one 
of  chronic  injlammation  following  acute  orchitis,  or  dependent  upon 
urethral  irritation." 


Students'  Pocket  Lexicon;  Giving  the  Correct  Pronunciation 
and  Definition  of  all  words  and  terms  in  use  in  Medicine  and  the 
Collateral  Sciences, the  pronunciation  being  plainly  represented  in 
tho  American  Phonetic  Alphabet.  "With  an  Appendix.  By 
Elias  Longley.  Philadelphia  :  Lindsay  &  Blakiston,  25  S. 
6th  Street.     Price  ILOO. 

Every  author  seems  to  be  writing  for  the  benefit  of  the  student 
(i,  0.  the  undergraduate,  for  all  doctors  are  students  or  tliey  ought 
not  to  be  doctors,)  digesting  his  mental  food  for  him  so  that  lie  has 
only  the  trouble  of  assimilation. 

After  mastering  the  American  Phonetic  Alphabet  the  way  to  un- 
derstanding the  author's  pronunciation  is  clear.  The  little  volume 
contains  about  8,000  words  and  definitions,  and  will  be  a  great  help 
to  those  students  who  have  not  bean  favored  with  a  liberal  educa- 
tion, a  class  which  the  author  estimates  to  be  very  large.  While 
this  lexicon  does  not  take  the  place  of  Dunglison  and  Thomas,  it 
promises  to  be  a  great  favorite. 
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Photographic  Illustration's  of  Skin  Diseases.  By  George 
A.  Fox.,  M.  D.  Parts  3  and  4.  New  York  :  E.  B.  Treat  & 
Co.,  No.  805  Broadway,  N.  Y.     In  13  parts,  at  $3.00  each. 

As  this  work  i^rogresses,  the  teaching  value  of  Dr.  Fox's  method 
in  skin  diseases  by  photographic  illustrations,  places  it  in  a  posi- 
tion unequalled  by  any  other. 

Part  3  gives  four  photographs  of  nearly  equal  value.  They  illus- 
trate Fibroma,  Varicella,  Zoster  Pectoralis  and  Lumbalis,  and 
Eczema  universale.     The  latter  is  more  especially  fine  and  truthful.. 

Part  4  illustrates  Leucoderma,  Chromophytosis,  Favus  Capitis 
and  Corporis,  and  Eczema  Cruris. 

The  nomenclature  adopted  by  Dr.  Fox  is  not  generally  in  use, 
but  strikes  iia  as  being  good.  For  instance  he  writes  of  Zosters 
pectoralis,  instead  of  Herpes  zoster,  &c.  ''  It  is  advisable"  he  says, 
"to  class  zoster  as  an  affection  sui  generis.  The  characteristics 
which  serve  to  distinguish  Zoster  from  Herpes  may  be  concisely 
stated  as  follows  :  Zoster  is  almost  invariably  unilateral,  and  rarely 
'occurs  more  than  once  in  a  lifetime.  *  *  *  Herpes  is  usually 
bilateral  if  at  all  extensive,  and  may  be  tolerably  symmetrical.  It 
occurs  many  times  in  the  same  patient.  There  is  no  tendency  to 
distribution  along  the  course  of  a  single  nerve  for  any  distance. 
The  pain  is  not  of  a  neuralgic  character. 

Many  works  are  more  highly  pictorial,  but  none,  not  even  ex- 
cepting Hebra  are  as  exact  copies  of  the  diseases  they  intend  to 
illustrate. 


Memorial  Oration  in  honor  of  EpHRAur  McDowell  ''The  Father 
of  Ovariotomy."  By  Samuel  D.  Gross,  M.  D.,  LL.  D.,D.  C.  L., 
Oxon.  Delivered  at  Danville,  Ky.,  at  the  dedication  of  the 
monument  erected  to  the  memory  of  Dr.  Ephraim  McDowell  by 
the  Kentucky  State  Medical  Society,  May  14th,  1879.  Published 
by  the  Society.  Louisville,  Ky.  Printed  by  John  P.  Morton  & 
Co,     1879.     Pp.  77. 

This  is  a  handsome  memorial  volume,  issued  by  the  Kentucky 
State  Medical  Society  to  commemorate  the  achievements  of  "The 
Father  of  Ovariotomy."  The  Society  did  not  stint  the  money,  and 
the  publishers  have  succeeded  most  admirably  in  their  part  of  work." 
The  engraving  of  Dr.  McDowell,  which  is  tiie  frontispiece  is  very 
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valuable,  and  the  whole  volume  will  be  prized  by  American  medi- 
cal men  as  a  just  tribute  of  respect. 

This  is  no  place  to  comment  on  the  quality  of  the  addresses,  but 
we  have  seldom  read  as  graceful  a  speech  as  that  by  Dr.  Cowling. 


De.  M.  J.  DeRosset. — Our  associate  has  removed  his  residence 
from  New  York  to  San  Antonio,  Texas.  He  carries  with  liim  the 
good  wishes  of  a  large  number  of  friends,  many  of  v»'hom  will  sadly 
miss  the  advantages  of  their  intercourse  with  him.  It  may  not  be 
unbecoming  even  in  the  Journal  of  which  he  is  one  of  the  Editors, 
to  say  that  Dr.  DeRosset's  accomplishments  as  a  scholarly  physician, 
arc  seldom  equalled.  His  versatile  power  surprises  those  who  are 
privileged  with  a  close  acquaintance.  He  cannot  fail  in  his  new  home 
to  gain  the  entire  confidence  of  the  community. 

We  regret  that  he  thought  it  to  be  to  his  interest  to  leave  New 
York  Avhere  he  had  been  favored  by  the  high  consideration  and 
esteem  of  those  "big-wigs"  who  seldom  fail  to  recognize  true  tal- 
ents, we  only  wish  for  him  as  true  friends  as  those  he  has  left 
behind  him. 


Do  your  own  Crystallizing. — The  Atlanta  Medical  and  Surgical 
Journal  has  tastes  running  parallel  with  this  Journal,  in  many 
things,  especially  in  its  selections;  therefore  we  cannot  question 
the  taste  of  tlie  editor.  We  would  suggest  though  that  after  a  little 
practice  that  that  Journal  could  crystalize  for  itself,  surely  it  could 
if  the  same  fuel  we  employ  was  used  under  the  editor's  evaporating 
dish — viz.  :  Wood. 


Dr.  E.  S.  Gailliari:)  has  removed  his  valuable  journals  to  New 
York  city.  There  is  no  city  in  the  world  where  true  worth  is  earlier 
recognized  than  in  New  York,  and  we,  therefore,  feel  assured  that 
he  has  made  a  good  move.  We  trust  that  there  will  be  no  break  in 
its  former  brilliant  and  successful  career  as  a  journalist. 


liach  Nuhihcrs   Wanted. — Fifty  cents  a  number  will  be  paid  for 
three  numbers  of  the  Journal  for  Januarv,  1ST8. 
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]VaUier''s  California  Vegetable  Vinegar  Bitters. — Each  bottle  con- 
tains from  nineteen  to  twenty  fluid  ounces,  consisting  of  a  decoction 
of  aloes  and  a  little  gum  guaiac,  anise  seed  and  sassafras  bark,  in 
water  slightly  acidulated  with  acetic  acid,  possibly  the  result  of 
secondary  fermentation,  or  added  in  the  foi;m  of  sour  cider.  Each 
bottle  contains  also  about  one  ounce  of  Glauber's  salt,  one-quarter 
of  an  ounce  of  gum  arabic,  and  from  one-half  to  one  ounce  of  alco- 
hol.— (Eberbach,  Hoffman,  Kichols.) 

Brandreth's  P///s.— Each  box  contains  twenty-four  or  twenty-five 
pills,  weighing  about  two  and  one-half  grains.  The  twenty-four 
jjills  consist  of  ten  grains  of  podophyllum  root,  ten  grains  of  extract 
of  the  same,  thirty  grains  of  tlie  extract  of  poke  berries,  ten  grains 
of  powdered  cloves,  fioni  two  to  five  grains  of  gamboge,  traces  of 
Spanish  saffron,  and  a  few  drops  of  oil  of  peppermint. — (Hager.) 
Radwaifs  Iieadtj  Relief. — This  is  a  light  brown  liquid,  consisting 
of  eight  parts  of  soap  liniment,  one  part  of  the  tincture  of  cap- 
sicum, and  one  part  of  aqua  ammonia. — (Hagcr,  ITcckholt,  Hoff- 
mann.) 

Badwag's  Renovating  Resolvent — Each  bottle  contains  about  six 
fluid  onces  of  a  vinous  tincture  of  cardamon  and  ginger  sweetened 
with  sugar. — (Hager.) 

Pierce's  Golden  Medical  Discovcrg. — Each  bottle  contains  one 
drachm  of  the  extract  of  lettuce,  one  ounce  of  honey,  one-half 
drachm  of  the  tincture  of  opium,  three  ounces  of  dilute  alcohol, 
and  three  ounces  of  water. — (Hager.) 

Piercers  Favorite  Prescription. — A  greenish-brown  turbid  liquid, 
consisting  of  a  solution  of  one-half  ounce  of  sugar,  one-drachm  of 
gum  arabic,  in  eight  ounces  of  a  decoction  made  from  two  drachms 
of  white  agaric,  one  and  one-quarter  drachms  of  cinnamon,  and 
two  drachms  of  cinchona  bark  ;  to  this  mixture  are  added  one-half 
drachm  of  tincture  of  opium,  one-half  drachm  of  tincture  of  digi- 
talis, and  a  solution  of  eight  drops  of  oil  of  anise  in  one  and  one- 
half  ounces  of  alcohol. — (Hager.) 

Van  Bushirh's  Fragrant  Sozodont. — A  red  liquid  consisting  of 
a  solution  of  one-half  drachm  of  white  castile  soap  in  one  ounce  of 
water,  and    one-quarter   of  an    ounce   of  glycerine,    colored    with 
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cochineal,  aud  flavored  with  oils  of  winter-green,  cloves  and  pepper- 
mint. The  powder  which  accompanies  each  bottle  consists  of  a 
mixture  of  precipitated  chalk,  powdered  orris  root  and  carbonate 
of  magnesia. — (Wittstein,  Hoffman.) 

The  above  arc  taken  from  Hoffman's  "  Popular  Health  Alma- 
nac," a  publication  which  is  meant  to  servo  as  an  antidote  to  the 
numerous  almanacs  distributed  broadcast  through  the  country  as  a 
means  of  advertising  various  patent  nostrums. 

AYER's  cherry  PECTORAL. 

Morph.  acetas  gr.  iij. 
Tr.  sanguin.  canaden.   3  ij. 
Vini  antim.  et  potas.  tart 
Vini  ipecac  aa  3  iij. 
Syr.  pruni  Virgin  3  iij. 
M.  — Hos2)ital  Gazette. 


THE  POISON  OF  MALARIAL  FEVER. 


The  knowledge  of  the  last  cause  of  human  disease  has  been  puta 
good  step  forward  by  the  discovery  of  the  poison  said  to  produce 
swamp  or  malarial  fever.  On  the  first  of  June,  this  year,  the  Pro- 
fessor of  Pathological  Anatomy  in  Rome,  Tommasi,  presented 
before  the  Academy  of  Science,  the  results  of  some  researches  which 
he  had  instituted  in  connection  with  Professor  Klebs,  of  Prag. 

Both  the  researchers  lived  for  some  weeks  during  the  spring  of 
this  year,  in  Agro  Romano,  the  modern  classical  land  of  swamp 
fever,  where  they  investigated  into  the  constituents  of  the  lower 
stratum  of  the  air  and  of  the  stagnated  water,  in  both  of  which 
was  discovered  microscopical  fungus,  consisting  of  innumerable 
brightly  moving  spores  of  a  long  oval  form,  measuring  a  diameter 
of  0.9  mikrometer. 

^h\?,  fujKjus  was  artificially  bred  in  different  kinds  of  fertile 
soils,  and  the  so-prepared  wet  mass  filtered  and  after  having  been 
repeatedly  washed,  and  the  undissolved  portion  remaining  on  the 
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filter  was  put  under  the  skin  of  .1  healthy  dog.  With  this  animal 
originated  thereby  fever  of  a  regnlar  typical  form  with  free  inter- 
missions, which  lasted  for  CO  hours,  accompanied  by  increased  heat 
of  the  body  nntil  it  had  reached  a  point  at  42",  (ordinary  tempera- 
tnre  from  38°  to  39°.)  The  liltratc  was  also  injected  nnder  a  dog's 
ikin,  bnt  with  it  there  was  observed  only  a  flight  change,  in  the 
lemperature  of  the  body  wViifli  exhibited  no  signs  of  an  intermit- 
tent character.  The  one  with  the  artificially  prodnced  inter- 
mittent fever  showed  quite  the  same  acute  swelling  of  the  spleen 
as  that  of  any  human  being,  and  the  same  chai'acteristic  fungus 
was  observed  in  large  quantities  in  the  spleen  and  other  lymphatic 
ghmds.  Tomma^i  and  Klebs  gave  them  the  name  of  "  BuciUus- 
Jlalan'ce." 

For  the  exact  scientific  information  the  reader  is  referred  to  the 
Journal  edited  by  Professor  Klebs.  From  the  exactness  of  whicli 
these  two  gentlemen  carried  out  tlicse  experiments  there  is  not  a 
shadow  of  a  doubt  about  their  results. 


OBITUARY. 


WILLIAM    W.    DAVIS,     M.    D. 

Dr.  Wm.  W.  Davis  died  in  this  city  on  the  23d  d;.y  of  October, 
18T9,  aged  G5  years.  He  had  long  suffered  with  Jacob's  nicer,  to 
which  ho  finally  succumbed. 

Dr.  Davis  had  accomplished  many  years  of  successful  professional 
life,  devoting  himself  with  unusual  intensity  to  therapeutics  when 
it  was  not  fashionable  with  the  profession  to  reach  out  beyond  the 
orthodox  limits,  for  a'  curative  agent.  The  introduction  of  the 
eclectic  resinoids  into  general  ])racticc  iir  this  section  was  largely 
due  to  him. 

Dr.  Davis  was  especially  skilled  in  tlie  diagnosis  and  treatment  of 
the  inferior  animals,  and  the  greater  part  of  his  stuuyof  late  years 
was  devoted  to  this  neglected  branch  of  medicine. 

He  was  at  the  time  of  his  death  the  senior  practitioner  in  this 
city,  and  is  much  missed  by  a  select  clientelle,  to  whom,  by  bis 
failing  health,  ho  had  been  obliged  to  limit  his  practice. 

He  was  a  gi'aduare  of  the  University  of  Pennsvlvania, 
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Morbid  Fe.'ir.s  Ji5  a  Syir.ptom  of  ]S[ervous  Disease.  Bv  Cxoorge  M. 
Beard,  A.  M.,  M.  D.  "  Pp.  10. 

Sanitary  En2:inoering.  By  AYm.  Cain,  C.  E.  ]\[cc!bor  of  tlu; 
Xorth  Carolina  Board  of  Health. 

The  Miiltnm  in  Parvo  Reference  and  Do  c  Book.  ]^y  U.  He::ri 
Leonard,  M.  D.,  &c.      Detroit.     1870 

Xeurastliffinia  (Ne-rvo  Ex'uinst  on)  with  Rimarks  on  Treatment. 
By  Georo-e  M.  Beard,  A.  M..  M.  D.  .  Pp.  20. 

Anaesthetic  Inhalafion.  Rival  Claimants  to  tlie  Discovery.  By 
Wni.  J.  Morion,  M.  D.     Reprint  from  the  New  York  Times. 

AVintcr  and  its  Dangers.  By  Hamikon  Osgood,  M.  D.  Ameri- 
can Health  Primer  Scrips.  TSTO".  Philadelphia.   Licdsay  &  Bhikiston. 

The  Treatment  of  Fractnrc  of  the  Lower  End  of  the  Radius. 
Bv  R.  J.  Levis,  M.  D.  Reprint  from  Transactions  of  the  Medical 
Society  of  Pennsylvania.     1ST9. 

Remarks  on  Ovariotomy  with  Relaian  of  Cases  and  Peculiarities 
of  Tieatn-ient.  By  Nathan  Bozeni4n,  M.  D.  New  York.  Reprini 
from  Medical  Record.     Pp.  GO. 

Sanitary  Problems  of  Chicago,  Past  and  Present.  By  J.  H. 
Ranch,  M.  D.,  Chicago.  Reprint  from  Transaction  American  Pub- 
lic Health  Association.     1870. 

Neurotomy  a  Substitute  for  Enucleation.  A  New  Operation  in 
Ophthalmic 'Surgery.  By  Julian  J.  Chisbolm,  M.  D.  Reprint 
from  Virginia  Medical  Monthly,  1879. 

Physician's  Visiting  List  for  1880.  Twenty-nit.th  year  of  its  pub- 
lication. Philadelphia.  Lindsay  &  Blakiston.  Tliis  \isiting  list 
has  held  its  own  for  all  these  years,  and  is  still  the  favorite  with  a 
large  number  of  physicians.     Price  $1.00  to  81.50. 

Presidential  Address.  Before  the  American  Medical  Associa- 
tion at  its  Thirtieth  Annual  Session,  Atlanta.  Ga.,  May  6.h,  1879. 
By  Thoophilns  Parvin,  M.  1>.  Extracted  from  the  Transactions  of 
the  American  Medical  Association.     Collins.     Philadelphia.     1879. 

V\\  ;«. 

Investigations  on  Rainfall,  Percolation  and  Evaporation  of  AA  ater 
from  ihe  Soil.  T.  mperature  of  Soil  iuid  Air,  Disposition  of  Dew  on 
the  Soil  and  Plant,  at  the  Massachusetts  Agricultural  College  Ex- 
periment, Ambers^  Mass.  My  Professor  Levi  S'ockbridge.  Boston. 
Raud,  Avery  &  Co.     1879.     Pp.  38. 

The  Physician's  Pocket  Day  Book.  By  C.  Henri  Leonard  M.  A., 
M.  D.  Accommodates  daily  charges  for  twenty,  or  forty,  families 
weekly,  has  complete  obstetrical  record  for  ninety-four  cases,  and 
monthly  memoranda  for  debtor  and  creditor  cash  account.  Price 
$1.00  ;  your  name  on  the  side  in  gold  leaf,  $1.25  ;  your  name,  town 
and  State,  $1.50.  Detroit,  1878."  We  have  been  using  Leonard's 
Day  Book  for  a  long  time  and  we  think  it  is  the  very  best  we  have 
seen. 
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ORIGINAL    COMMUNICATIONS. 


VIBURNUM  PRUNIFOLIUM  IN   ABORTION  AND  MIS- 
CARRIAGE. 
By  James  B.  Hughes,  M.  D.,   Newberiip,  N.  C. 


It  is  estimated  that  of  even'  luindred  mothers  of  tlie  averajje 
age  of  thirty  years,  thirty-seveu  of  them  have  aborted  one  or  more 
times  ;  and  probably  a  large  proportion  also  have  been  threatened 
with  this  accident,  who  have  escaped  its  actual  accomplishment. 
When  such  an  event  is  impending,  if  we  could  always  ascertain 
satisfactorily  that  the  ovum  is  so  far  detached  from  the  uterine 
Avails  as  to  lead  to  its  death  from  want  of  proper  circulation,  or 
that  it  is  already  blighted,  the  plan  would  be  to  encourage  its  ex- 
pulsion. But  this  vexed  (question  is  difficult  of  solution,  and  as  a 
rule  of  practice,  we  etideavor  to  save  the  foetus,  unless  it  is  engaged 
in  the  osuteri,and  its  movements  previously  existiug,have  for  several 
days  ceased  to  be  felt,  and  the  foetal  heart  can  no  longer  be  iaeard. 
The  hemorrhage  is  the  most  alarming  symptom,  and  is  more  dan- 
gerous from    its  quantity,  than  from  the  length  of  time  which   it: 
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continues.  But  the  amount  and  duration  of  liemorrhage  which 
will  destroy  the  foetus  vary  largely  indifferent  cases  :  the  dilatation 
of  the  OS,  and  its  softened  or  rigid  condition  offer  the  same  dis- 
crepancies :  so  also  with  the  degree  of  mental  disturbance  or  grade 
of  fever.  The  hemorrhage  is  most  frequent  in  the  earlier  months, 
as  far  as  the  third  or  fourth  month,  and  the  generally  accepted 
explanation  of  this  is,  that  it  is  due  to  the  structure  of  the  placenta,. 
"  the  decidua  being  thick  and  largely  developed,  and  the  lobes  of 
the  placenta  being  hold  together  by  plastic  matter  ;  while,  in  the 
the  latter  months,  the  lobes  of  the  placenta  spread  themselves  out 
over  the  uterine  surface,  and  when  contraction  of  the  walls  occurs, 
it  merely  compresses  the  lobes  nearer  together,  without  detaching 
the  placenta  or  breaking  up  its  vascular  connections."  The  recital 
of  a  few  cases,  in  which  viburnum  prucifoliura  has  been  used  to 
avert  abortion  a-nd  miscarriage,  may  tend  to  strengthen  the  growing 
confidence  of  the  profession  in  its  value  of  this  drug. 

Mrs. ,  aged  21  years  ;  married  eight  months.   Had  been  in 

good  liealth,  but  was  now  enfeebled  by  the  continued  nausea  and 
vomiting  of  pregnancy.  Was  called  to  see  her  July  13th.  She  was 
in  the  twelfth  week  of  pregnancy  ;  had  awakened  in  the  morning 
with  slight  hemorrhage,  Avhich  increased  as  the  day  advanced,  with 
pains  in  the  back,  bypogastrium,  and  down-the  limbs.  Used  cold 
astringent  applications  to  the  vulva  and  gave  one  grain  doses  of 
opium  and  acetate  of  lead  every  hour.  After  three  doses,  there 
being  no  change  for  the  better,  she  tookteaspoonful  doses  of  fi.  ext. 
viburnum,  every  one  or  two  hours,  which  soon  checked  pains  and 
hemorrhagp.  Slight  returns  occurred  at  long  intervals,  until  the 
ISth  when  I  hey  disappeared. 

On  the  23d,  hemorrhage  of  great  (iuaniity  reappeared,  requiring 
tampon,  and  repetition  «of  viburnum.  Upon  removal  of  tampon, 
one  day  laler,  a  fibrinous  mass,  the  size  of  half  a  walnut  was  found 
in  the  mouth  of  the  uterus,  which  proved  to  be  a  clot  of  blood. 
All  of  the  discharges  were  carefully  examined,  and  as  the  foetus  at 
the  12th  Aveek  would  be  live  or  six  inches  long  and  weigh  about  one 
quarter  of  a  pound,  there  was  no  jioseibility  of  error  in  detecting  if 
it  had  escaped.  She  scon  regained  her  strength  and  rode  35  miles 
to  visit  some  relations.  The  month  of  August  passed  without  any 
symptoms  of  trouble,  but  in  September  it  was  reported  to  me,  that 
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she  menstruated,  the  hreasts  had  shrunk,  and  al)domen  diminished 
in  size  ;  and  the  case  will  probably  terminate  sooner  or  later  in  the 
discharge  of  a  mole. 

Mrs.   aged   21   years  ;  married   18  months.     Had  aborted 

twice  at  8th  and  9th  weeks.  August  13th,  is  again  in  the  9th  week 
of  pregnancy,  and  symptoms  of  abortion  setting  in,  she  was  re- 
lieved by  three  or  four  doses  of  viburnum.  In  the  12th  week,  same 
symptoms  relieved  in  same  way.  In  16th  week,  the  time  corres- 
ponding with  fourth  menstrual  epoch,  she  was  advised  to  take  the 
medicine  in  anticipation  of  possible  trouble,  and  it  jiassed  over 
without  any  return.     She  is  now  in  the  22d  week  and  doing  well. 

Mrs.  ,  aged  30  years ;  fifth  pregnancy.     August  8th,  in  12th 

week  of  pregnancy  ;  had  copious  hemorrhage  with  strong,  regular 
pains.  Applied  tampon,  and  gave  teaspoonful  doses  of  fl.  ext. 
viburnum.  Symptoms  subsided,  and  the  soft,  pulpy  os,  which  was 
dilated  to  the  size  of  a  silver  shilling,  contracted  firmly.  Four 
days  after,  hemorrhage  and  pains  returned  and  yielded  to  same 
treatment.  Signs  of  life  in  fcetus  appeared  in  due  order  of  time, 
and  the  case  promises  to  go  to  full  term. 

Mrs. -,  aged  32  years  ;   sixth  pregnancy.     Has  never  before 

carried  a  child  to  full  term,  and  only  onceasfar  as  theend  of  eighth 
month.  On  March  18th,  in  the  20th  week  of  pregnancy,  symp- 
toms of  abortion  developed.  She  had  of  her  own  responsibility 
taken  four  one  grain  opium  pills  and  made  anodyne  applications) 
which  failing  to  check  the  trouble,  she  Avas  advised  to  take  tea- 
spoonful  doses  of  fl.  ext.  viburnum  which  soon  afforded  the  desired 
relief. 

April  23d.  A  distressing  gastric  catarrh  attacked  her^  by  whidh 
she  was  tried  severely.  During  its  continuance  of  several  weeksj 
the  violent  retching  arid  vomiting  frerpiently  developed  uterine 
pains  and  contraction,  and  on  one  occaasion  very  considerable  dila- 
tation of  the  OS.  In  each  instance,  she  would  resort  to  the  vibur- 
num, which  always  relieved  her,  and  on  July  20th  she  was  delivered 
of  a  large  healthy  boy.  The  quantity  of  amniotic  fluid  discharged 
at  delivery  was  very  large,  running  from  the  bedside  and  had  to  be 
cauglit  in  a  bucket.  From  beginning  to  end,  this  patient  took 
about  4  oz.  fl.  ext.  viburnum. 

Mrs.  '-,  aged  35  years;  seven  children   at  term  and  five  abor- 
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tions.  On  July  14th,  in  ninth  month  of  pregnancy,  uterine  pains 
set  in  about  10  o'clock  in  the  morning  and  increased  in  force  and 
frequency  during  the  day,  notwithstanding  the  repeated  doses  of 
opium  and  hop  applications  to  the  abdomen,  which  her  previous 
experience  had  taught  her  to  use  nnder  similar  circumstances.  Was 
called  to  see  her  at  8  P.  M.  She  then  thought  the  result  inevitable 
and  had  made  all  arrangements  for  her  delivery.  The  soft,  pulpy 
OS  was  dilated  to  the  size  of  a  silver  half  dollar,  the  fcetal  head 
within  easy  reach  and  the  membranes  engaged  in  the  os.  Slie  was 
advised  against  her  convictions,  as  she  thought  it  useless  to  take 
the  viburnum.  One  dose  was  given  and  repeated *in  one  hour,  the 
pains  began  to  subside  and  a  third  dose  checked  them  entirely.  8iie 
completed  her  term  without  farther  accident,  only  once  again  need- 
ing a  single  dose  of  the  medicine,  and  on  August  12tli  was  delivered 
of  a  healthy  girl.  In  this  case  also,  the  quantity  of  tiic  Huid  was 
above  the  average. 

Mrs.  ,  aged  26  years;  aborted   in  first  pregnancy  at   three 

months  in  January,  1878.  In  the  20th  Aveekof  pregnancy,  in  Jan- 
uary, 1879,  had  symptoms  of  abortion,  which  yielded  to  opium, 
chloral  and  anodyne  applications.  Subsequently,  she  suffered 
greatly  with  gastric  catarrh  and  on  March  22d,  when  called  again 
to  see  her,  she  had  been  in  regular  pain  for  six  hours,  and  as  in  pre- 
ceding case,  was  so  confident  that  she  would  miscarry,  that  she  had 
made  preparations  for  that  result.  The  os  was  not  quite  eo  largely 
dilated,  but  otherwise  the  same  as  in  preceding  case.  It  yielded  to 
four  doses  of  viburnum,  and  she  had  only  occasionally  to  resort  to 
the  remedy  during  tlie  remaining  time,  until  May  2d,  wdien  she  was 
happily  delivered.  The  fluid  in  this  case  was  normal  in  quantity, 
but  she  had  adherent  placenta. 

Mrs.  — ,  aged  20  years.  In  last  month  of  first  pregnancy,  liv- 
ing 12  miles  in  the  country.^  I  was  requested  to  prescribe  for  her 
on  October  18th.  She  had  not  slept  for  36  hours  ;  had  had  a  slight 
convulsion  at  noon^  and  another  at  midnight  before  the  medicine 
reached  herj  and  another  two  hours  latei'.  She  was  given  20  grs. 
doses  of  bromide  potash  and  10  gr.  doses  of  chloral.  Saw  her  at 
noon  of  the  next  day.  She  was  conscious,  but  had  agonizing  pain 
in  the  head,  and  as  yet,,  no  sleep.  Bled  her  freely^  which  relieved 
the  pain  of  head,  and   also  the  uterine  coutl'actions,  which  had 
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existed  for  several  hours.  Repeated  bromide  and  chloral  doses, 
■which  failed  to  produce  sleep,  and  at  4  P.  M,,  uterine  pains  again 
set  in.  There  was  but  little  dilatation  of  the  os,  and  she  was  given 
four  doses  of  viburnum  at  one  hour's  intervals,  which  checked  the 
contractions  and  she  soon  fell  asleeii.  During  the  remaining  tliirteen 
days  of  her  pregnancy,  she  took  two  ozs.  il,  ext.  viburnum,  and  on 
Norember  1st  completed  her  term,  and  was  delivered  without  acci- 
dent or  complication. 

Viburnum  belongs  to  the  neurotic  class  of  medicines,  which 
Headland  defines  as,  "  passing  from  the  blood  to  the  nerves  or 
nerve  centres,  and  acting  by  contact  with  the  nerve  ;  and  are  gen- 
eral or  special  in  their  effect."  It  is  suggested  as  a  possible  cause 
of  this  different  effect,  that  there  -''may  be  a  chemical  or  mechan- 
ical difference  in  the  structure  of  the  nerves."  Dr.  Pareira  thinks 
that,  "they  act  as  ganglionics,  and  affect  that  part  of  the  system, 
supplied  by  the  sympathetic  nerve."  Ergot  is  the  opposite  to 
viburnum  in  its  influence  on  the  special  nerves  of  the  uterus;  tlie 
former  acting  as  a  stimulant,  the  latter  as  a  sedative.  The  action 
of  the  uterus  under  chloroform  shows  that  it  is  controlled  by  both 
reflex  and  ganglionic  nerves,  and  that  it  is  only  the  operation  of  the 
former,  which  is  suspended  whilst  that  of  the  latter  goes  on  unin- 
terruptedly, and  labor  proceeds  as  regularly  as  though  the  process 
depended  exclusively  on  the  ganglionic  nerves.  It  is  on  the  gan- 
glionic nerves  of  the  uterus  that  viburnum  appears  to  act,  for  it 
impresses  and  promptly  suspends  the  contractions.  Its  action  also 
seems  special,  for  its  effect  on  the  general  nervous  system  is  slight, 
and  only  noticeable  in  tlic  more  quiet  and  composed  manner  of  the 
patient,  which  may  be  its  indirect  result  by  suspending  uterine  pain 
and  contraction. 

So  also  in  its  influence  on  hemorrhage  which  may  be  relieved  by 
checking  the  contraction,  and  thereby  preventing  farther  detach- 
ment of  the  placenta.  Respiration  and  digestion  are  not  appre- 
ciably influenced  by  it,  and  I  observed  but  one  instance,  in  which ^the 
circulation  was  affected  ;  after  the  fifth  dose  the  pulse  fell  from  90 
to  GO  beats.  The  medicine  may  be  extended  in  its  application  to 
the  congested  and  neuralgic  forms  of  dysmonorrbcea,  and  in  my 
hands  has  proved  an  admirable  remedy. 

There  are,  doubtless,  other  conditionsj  to  which  a  more  enlarged 
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experience  will  prove  its  adaptability,  and  its  usefulness  may  be- 
come as  varied  and  valuable  as  is  ergot,  which  at  no  very  remote 
date,  was  viewed  only  as  an  oxytocic,  and  now  has  a  range  of  appli- 
cation as  wide  as  almost  any  remedy  of  ordinary  use. 


TUBERCULOUS*  DEGENERATION  OF  THE  OMENTUM, 
WITH  PERITONITIS  AND  DISEASE  OF  THE  UTERUS 
AND  ITS  APPENDAGES. 

By  F.  Peyre  Porciier,  j\[.  D.,  in  charge  City  Hospital,  Charles- 
ton, S.    C. 


S.  R.,  ret,  49,  had  been  for  several  mouths  an  inmate  of  the  hos- 
pital. The  peritoneal  tenderness  was  so  great  that  it  was  impossi- 
ble to  make  a  thorough  examination  ;  but  as  there  was  great  tender- 
ness in  the  left  hypochondriac  space,  with  induration  and  thicken- 
ing of  the  neck  and.  fundus  of  the  uterus  revealed  by  a  vaginal 
examination,  the  supposition  was  that  it  was  a  case  of  ovarian 
tumor.  Mild  alteratives,  consisting  of  Dr.  Louis'  method  of  using 
mercury,  1-1 2th  of  a  grain  with  l-3d  of  opium  coupled  with  sup- 
portive treatment,  were  administered,  and  to  promote  resolution  and 
absorption,  plasters  of  mercurial  and  iodine  ointment  were  applied 
to  the  abdomen.     She  died  June  15th. 

Autojjsy. — There  existed  peritoneal  ulceration  and  adhesion,  with 
deposits  of  plastic  lymph  and  tubercular  deposits  in  the  coats  of  the 
intestines.  The  appearance  presented  by  the  great  omentum  was 
extraordinary  and  most  instructive.  It  formed  an  extensive  tumor 
an  inch  in  thickness  and  adherent  to  the  inner  walls  of  the  abdom- 
inal muscles  ;  and  gave  rise  to  the  dulness  on  percussion  which  had 
been  repeatedly  observed  before  death.  It  consisted  of  a  yellowish, 
somewhat  fibrous,  fatty  looking  substance  and  tuberculous  in  ap- 
pearance, and  was  very  instructive  as  a  pathological  specimen,  in  as 
much  as  we  are  taught  by  its  examination  not  to  ascribe  all  indu- 
ration met  with  in  this  region  of  the  body  to  an  ovarian  origin  ;  and 


*I  have  used  the  wonl  "  tuherculous"  and  "  Inbercular"  as  equally  proper; 
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also  give  an  example  of  the  extensive  deposition  of  tubercular 
matter.  The  uterus,  however,  was  found  enlarged,  hard  and  ulcer- 
ated, the  fallopian  tubes  hard  and  firm,  the  ovaries  diseased,  but 
little  enlarged  and  with  small  abscesses  filled  with  pus.  Adhesive 
inflammation  had  existed  very  generally,  for  the  liver  Avas  glued  to 
the  diaphragm  and  to  the  neighboring  structures  and  the  spleen 
closely  adherent  to  the  stomach.  The  kidneys  were  enormously  en- 
gorged. There  were  also  tubercular  depositions  in  the  lungs  with 
engorgement  almost  amounting  to  hepatization — with  a  large 
quantity  of  fluid  in  the  pericardium  ;  pharynx  and  larynx  healthy  ; 
brain  normal. 

The  next  case  which  I  will  also  briefly  relate  aft'orded  another 
illustration  of  tubercular  deposition  occuring  in  various  parts  of 
the  body  which  give  rise  to  dull  sounds  on  percussion  and  Avhich 
might  mislead  in  the  formation  of  our  diagnosis. 

Tnhercidar  Groivth  in  the  Cavity  of  the  Aidomcn. — M.  W.,  a 
female,  aet.  35,  after  a  brief  stay  in  the  hospital,  where  she  was 
treated  with  cod  liver  oil  and  revulsives,  Avith  nourishment,  died 
June  8th.  The  entire  left  lung  which  was  gristly  to  the  touch,  was 
filled  with  miliary  tubercles  and  yielded  a  serous  efl'usion  ;  cavities 
existed  in  the  apices  of  both  lungs.  Two  quarts  of  a  pale  colored 
fluid  was  found  in  the  cavity  of  the  abdomen,  which,  as  is  almost 
always  the  case  with  such  effusions,  coagulated  under  the  applica- 
tion of  heat  and  n-itric  acid.  Two  large  tubercular  masses,  as  in 
the  case  just  related  of  S.  E.,  presented  a  hard,  yellowish  appear- 
ance. They  were  seated  over  the  psoae  muscles  just  under  the 
crest  of  the  ilium  on  each  side.  They  were  five  to  six  inches  long 
and  two  to  three  wide,  lobulated  in  structure,  resembled  organized 
deposits  and  would  have  given  dulnesson  percussion. 

I  have  been  taught  by  these  practical  observations  in  pathology, 
to  look  with  more  readiness  for  the  manifestation  of  the  tubercular 
diathesis  in  every  portion  of  the  system  ;  but  more  particularly 
within  the  cavity  of  the  abdomen  and  external  to  the  intestinee. 

I  make  the  following  extracts  from  my  Hospital  Case  Book  : 

FALL    FROM    A    HEIGHT   OF    SEVENTY     FEET — RECOVERY. 

J.  D.,  seaman,  aged  23,  admitted  April  19th.,  fell  from  the  mast 
head  at  the  height  of  70  feet,  upon  the  deck.  In  falling  he  struck 
a  beam  which  caused  a  slight  abrasion  of  the  skin  over  the  "gluteal" 
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region.  There  was  a  slight  bruise  on  the  shoulder  and  on  the  right 
foot,  and  a  small  contusion  of  the  scalp — no  bones  wore  broken  or 
dislocated — he  cannot  stand,  and  complains  but  little  of  pain.  He 
walked  a  mile  April  23d. 

BLADDEE   OF   FIVE   MONTHS   F(ETUS   FILLED    WITH    FLUID. 

Examination  of  urine  from  bladder  of  foetus  :  pure,  white,  trans- 
parent— under  heat  no  change — with  nitric  acid  no  effervescence, 
hence  no  ammoniaco-magnesian  phosphates  present  ;  slightly 
clouded  showing  a  mere  trace  of  albumen  ;  no  bile  or  purpurine 
obtained  by  tests  and  rciigents. 

HEAD  PRESENTATION  ASCERTAINED  ONE  MONTH  BEFORE  DELIVERY, 
WITH    DILATATION    OF   THE    OS    UTERI. 

Mrs.  J,,  received  August  1st.  B^  vaginal  examination  in  sup- 
posed labor  pains,  the  finger  entered  into  os  dilated  one  and  a  half 
inches,  reached  the  membranes,  and  enabled  me  clearly  to  ascertain 
a  head  presentation.  No  farther  advance  was  made  in  the  labor  by 
September  1st. 

AUTOPSIES    AT    CITY    HOSPITAL. 

Among  the  pathological  points  of  interest  elicited  at  the  several 
examinations  made  before  the  students  in  attendance  (and  post- 
mortem examinatioiis  were  made  in  nearly  every  case  of  death  at 
the  hospital)  there  are  two  or  three  I  think  worth  noting  briefly. 

Typhoid  Fever. — The  autopsies  in  four  cases  in  which  the  treat- 
ment by  acid  was  not  used,  a  high  degree  of  inflammation  of  the 
intestines,  the  glands  of  Peyer  and  Brunner  not  being  eiilarged  or 
specially  involved,  was  found  to  exist;  with  no  other  lesion  to 
account  for  the  emaciation,  wasting  and  death.  From  14  to  20 
inches  of  the  mucous  membrane  of  the  small  intestines  were  in- 
flamed and  ulcerated  in  two  cases.  These  occurred  among  feedmen, 
in  whom  there  was  very  little  or  no  fever,  simply  exhaustioji,  ab- 
sence of  appetite  and  inability  to  excite  the  vitality  of  the  system 
by  the  means  used,  viz.  :  turpentine,  ammonia,  acetate  of  potash, 
stimulants,  blistering  and  nourishment. 

Many  cases  met  with  subsequently  and  piesenting  almost  precisely 
the  same  train  of  symptoms,  with  the  addition  in  three  of  them  of 
delirium,  recovered  under  the  use  of  nitro-muriatic  acid,  as  detailed 
in  the  note  which  follows  : 


XITRO-ML'RIATIC  ACID  IN  TKEATMENT  OFTYPHIOD  FEVER.     375 

JV^itro- Muriatic  Acid  in  the  Tvcatuient  or  Prevention  of  Typhoid 
Fever. — In  some  forty  or  fifty  cases  of  typoid  fever  occuring  for  the 
most  part  upon  negroes  exhausted  by  exposure  and  privation  of 
every  kind,  I  have  found  the  use  of  nitro-muriatic  acid  (with 
brandy  and  nourishment)  more  effective  as  a  prophyhactic  and  for 
its  curative  effect  than  turpentine  or  any  other  agent — ^even  when 
brandy  has  been  given  in  ccnjnnction  with  them.  Long  accustomed 
\o  the  use  of  acids  in  adynamic  fevers  and  in  diseases  of  a  low  type 
accompanied  with  wasting  discliarge?,  I  was  more  particularly  in- 
duced to  try  the  effects  of  the  combination  after  reading  the  admir- 
able paper  detailing  the  treatment  of  cases  of  typhoid  fever  by  Dr. 
DaCosta,  of   Philadelphia. 

illSCARRIAGE  K^V)  DEATH  RESULTING  FROM  INFLAMMATION  AND 
SUPPURATION  CAUSED  BY  THE  PRESENCE  OF  MEDICINAL  SUB- 
STANCES IMBEDDED  IN  THE  WALLS  OF  THE  APPENDIX  VERMI- 
FORMIS. 

Mr?.  B.,  entered  the  hospital  July  27th,  complaining  of  uterine 
pains,  threatened  abortion,  and  pain  in  the  left  hypochondriac  space. 
It  was  supposed  she  had  suffered  from  injury.  The  treatment, 
which  was  only  palliative,  to  prevent  the  threatened  miscarriage, 
consisted  for  the  most  part  in  enjoining  rest  and  giving  opiates.  She 
was  delivered  of  a  five  months  foetus  within  three  days  after  her  ad- 
mission ;  and  died  very  suddenly  and  unexpectedly  in  14  hours 
afterwards. 

Inflammation  of  the  the  omentum  and  intestines  was  found  to 
exist,  and  a -large  quantity  of  purulent  fluid  in  the  abdominal 
cavity,  with  deposits  of  plastic  lymph.  The  purulent  fluid  was 
found  to  proceed  from  an  abscess  existing  in  the  walls  of  the  appen- 
dix vermiformis  at  the  point  where  she  had  complained  of  pain 
upon  admission. 

Five  or  six  hardened  pills  (none  of  which  were  administered  in 
this  hospital)  were  found  imbedded  in  the  walls  of  the  appendix, 
and  the  irritation  caused  by  these  seemed  to  furnish  the  only  plaus- 
ible explanation  of  the  ulcerative  inflammation  which  produced  her 
death.     There  wore  no  marks  of  injury  external  nor  internal. 
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IODIZED  PHENOL— ''BATTEY'S  FORMULA"— IN  ECZEMA 
MARGINATUM. 

By  W.  J.  11.  Bellamy,  M.  D.,  Wilmington,  N.  C. 

Iddinii  cryst,    1  ss. 
Ac.  Carbolic  ci-yst,   3  j. 
Mix  aod  combine  the  two  by  gentle  heat. 

The  aboTC  formula  of  the  renowned  Battey  of  Rome,  Ga.,  pro- 
vides  a  combination  which  has  jirobably  given  more  satisfaction  to 
the  gynascologist  in  uterine  therapeutics  than  any  agent  that  has 
been  suggested  for  many  years  past.  It  is  not  alone  usef  nl  for  such 
affections,  as  concerns  the  specialist  alluded  to,  but  as  I  am  prepared 
by  quite  an  extensive  experience  with  its  use  to  say  it  has  given  me 
more  satisfaction  in  the  management  of  those  intractable  forms  of 
skin  disease  characterized  by  intolerable  itching,  than  any  of  the 
much  vaunted  parasiticides  so  much  in  use  by  the  dermatologists  of 
the  present  day.  Jlost  particularly  in  that  disease,  the  pathology 
of  which  is  now  well  understood,  viz.  :  eczema  marginatum,  and 
which,  for  such  a  long  time  has  almost  baffled  the  skill  of  the 
country  practitioner,  is  this  agent  most  useful.  '  In  most  cases  of 
"skin  disease,'*'  when  the  diagnosis  is  not  clear  but  where  itchinc: 
is -the  prominent  symptom,  and  when  it  is  reasonable  to  suppose  the 
presence  of  some  parasite,  it  i3  a  most  useful  remedy.  It  allays 
itching,  it  relieves  pain.  The  ansesthetic  property  of  the  carbolic 
acid  prevents  the  agents  from  giving  much  more  than  momentary 
pain. 

My  rule  has  been  at  first  to  dilate  it  with  glycerine  equal  parts, 
making  the  applicaiion  twice  in  twenty-four  hours,  touching  every 
point  of  irritation  thoroughly  by  means  of  an  ordinary  camel's 
hair  pencil,  or  glass  rod  (brush.)  It  may  be  used  according  to  the 
sensibility  and  idiosyncrasy  of  each  case,  diluted,  or  of  full  strength. 
"When  used,  as  I  have  used  it  often,  of  full  strength,  it  causes  only 
an  ex-foliation  of  the  epidermis,  no  ulceration  or  destruction  of  any 
great  amount  of  tissue  in  any  case,  and  no  pain  or  annoyance  to  the 
patient,  the  relief  of  the  itching  and  presence  of  the  distressing 
malady,  producing  so  much  satisfaction.  It  may  be  remarked  that 
in  sulphurous  acid  we  have  an  agent  as  potent,  hut  how  long  can 
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We  keep  sulphurous  acid  as  sucli  ?  How  often  can  we  get  sul- 
phurous acid  when  prescribed  ?•  Were  we  at  the  door  of  a  'sSquibbs'' 
with  each  patient,  and  had  we  the  laboratory  and  conveniences  of 
the  expert  and  proficient  chemist  and  were  qualified  to  make  our 
own  acid  as  we  needed  it,  then  probably  wo  would  need  no  addition 
to  our  therapeutics  in  the  management  of  such  skin  diseases  as 
these  we  are  considering.  In  almost  every  case  where  I  have  re- 
sorted to  the  phenol  prescriptioa  above,  the  patient  has  been  a  suf' 
ferer  for  many  years,  and  has  gone  from  one  to  the  other  of  the 
profession. 


THE  MICROSCOPE  IN  THE  WITNESS  BOX. 


As  the  New  York  Tribiuic  says,  the  scientific  aspects  of  the  evi- 
dence against  tlie  Rev.  Mr.  Hayden,  of  Madison,  Conn.,  for  the 
murder  of  Mary  Stannard,  are  truly  remarkable  ;  indeed  the  micro- 
scopic exhibition  of  arsenic  and  the  comparison  of  arsenical  crystals 
show  that  the  law  Jias  a  powerful  auxiliary  in  chemistry.  After 
the  arrest  of  Mr.  Hayden,  and  the  disinterment  of  the  remains  of 
the  dead  girl  for  examination,  it  was  claimed  that  all  of  the  arsenic 
which  Hayden  had  bought  was  still  in  a  box  in  the  barn.  There  a 
box  was  found  containing  a  full  ounce.  It  was  shown  that  the 
arsenic  found  in  Mary  Stannard's  stomach  could  not'have  been 
taken  from  this  box.  At  this  point  recourse  by  the  prosecution  was 
had  to  Prof.  Dana,  who  visited  England,  studied  the  manufacture 
of  arsenic,  and  then,  by  the  use  of  his  microscope  on  the  crystals, 
demonstrated  that  the  arsenic  from  the  girl's  stomach  was  an 
entirely  different  lot  from  that  hidden  in  the  barn,  and  that  it  was 
identical  with  the  arsenic  sold  by  Tyler,  at  the  time  when  Hayden 
is  known  to  have  bought  his  ounce.  The  conclusion  sought  to  be 
established  is  that  part  of  the  arseoic  bought  by  Hayden \vas  used 
to  poison  the  girl,  and  that  the  rest  was  flung  way,'and  that  the 
barn  arsenic  was  bought  elsewhere  afterward  merely  as  a  blind.  The 
crystals  of  the  stomach  arsenic  are  three  or  four  times  as  large  as 
those  of  the  barn  arsenic,  but  none  of  them  are  large  enough  to  be 
visible  without  the  microscope.  Hereafter  criminals  will  do  well 
to  recognize  in  science  one  of  the  agents  of  possible  detection.  - 
Scientific  A mcrican. 
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NOTE    ON    ERGOT    OF    RYE  (SECALE   CORNUTUM),  OR 
CLAVICEPS  PURPUREA  (TULASNE)  CRYPTOPHYLA. 

Subclass,  Fungi;    Order,    Ascomiceies ;    Family,    Pyrenomycetes. 
By  Carl  Jungk,  Ph.  D.,  Detroit. 


This  fungus  which  infects  different  species  of  the  graminacea  or 
grass  tribe  lias  three  different  stages  of  growth  wliich  are  very  ex- 
cellently and  minutely  described  in  Ilager's  commentary  to  the 
PliarmacoiKBia  German ica. 

The  first  stage  of  development  consists  in  the  formation  of  spha- 
celise,  and  takes  place  at  the  time  of  flowering.  The  sphacelia 
appears  as  a  soft  yellowish  fungous  mass,  called  rye  honey-dew, 
somewhat  tough  and  of  a  rather  disagreeable  odor. 

This  mass  takes  possession  of  the  ovary  or  its  immediate  neigh- 
borhood, and  products  of  the  decomposition  of  the  chemical  com- 
ponents of  the  ovary  furnis^li  its  substance,  as  we  find  the  starch 
contained  in  the  ovary  disappear,  and  a  subsequent  breaking  up  or 
dissolution  of  the  structure  of  the  organ  takes  place. 

On  the  sphacelia3,  when  subjected  to  a  magnifier,  can  be  discov- 
ered numberless  oval  corpuscles  called  spermatic  or  stylo-spores.  It 
may  be  inferred,  therefore,  that  the  sphacelia  is  secreted  by  the 
mycelium  whose  hyphen  penetrates  and  honeycombs  the  lower  por- 
tion of  the  young  ovary.  At  the  same  time  it  may  be  noticed  that 
the  ovary  undergoes  a  process  of  gradual  obliteration  or  consump- 
tion by  the  parasite  as  it  exhibits  breaks  in  the  continuity  of  its 
structure,  having  folds  and  depressions  not  seen  in  the  healthy 
organ.  This  appearance  is  due  to  the  spermagonium  layer.  Out 
of  this  cellular  layer  or  tissue  there  rise  a  multitude  of  basidia  like 
tubes  on  Avhose  summit  may  be  discovered  a  chain  of  longish,  oval 
cells  or  corpuscles  (the  spermatic  or  stylo^spores  already  referred  to). 

Subsequent  to  the  drying  out  of  the  sphacelia3  the  mycelium 
and  spermatic  appear  as  a  whitish  fungous  web  covering  the  remains 
of  the  ovary. 

The  second  stage  of  the  parasite's  growth  is  the  formation  of  the 
SClerotum,  which  furnishes  in  a  sterile  stroma  the  officinal  ergot. 
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The  ovary  is  by  this  time  entirely  destroyed  as  far  as  its  element- 
ary and  anatomical  structure  is  concerned,  and  consequently  its 
growth  and  nutrition  have  ceased. 

In  its  structure,  however,  the  mycelium  continues  its  development, 
existing  separately  and  without  further  contribution  from  theo^airy 
or  its  mass,  arriving  by  a  process  of  growtii  and  condensation  of 
structure  at  a  point  where  it  presents  to  view  a  compact  body  white 
within  and  violet  black  without,  a  sterile  stroma  which  arises  out 
of  the  floral  bracts  and  crowns  the  summit  of  the  mycelium. 

{a  h)    A  section  of  a  cutting  through  the  sperma-       .,,  b 
gonium  layer. 

{a)     Hyphen, 

(h)     Ilymenium  with   spermatic  or  st}lo-spores. 

(6')     Spermatic. 

{(I)     Spermatic  and  filament  prolonged  thereby. 


1.  Vertical  section  of  fruit  of  rye  pierced  by  a  hyphen,  a  point 
of  attachment  of  the  sclerotiam. 

2.  Ear  of  rye  showing  the  sclerotium. 

3.  Sterile  stroma  or  sclerotium  bearing  on  its  summit  the 
spermagonium  or  sphacelia  layer. 

4.  The  same  at  a  more  advanced  stage  of  development,  {g) 
Sclerotium.     (i)     Sphacelid. 

Tlie  third  stage  of  development  the  formation  of  the  eordiceps 
has  only  a  theoretical  interest,  consisting  in  the  fungi  in  the  growth 
of  the  pyrenomyces.  This  takes  place  either  in  autumn  or  spring 
whenever  it  arrives  at  a  propitious  point  for  development.  After 
the  lapse  of  a  few  weeks  the  violet  downy  covering  of  the  stroma 
loosens  off  here  and  there  in  flakes  Avhicli  curl   over,  and  in  the 
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exposed  places  arise  small  whitish  heads  which  assume  at  first  a 
grayish  yellow,  then  a  dirty  violet  color,  and  are  finally  presented 
to  view  as  thin  shining  stems,  pale  violet  colored  and  carrying  on 
their  tops  one,  rarely  two,  warty  bnttans.  These  cordiceps  buttons 
develop,  in  ripening,  millions  of  spores. 


CLA.VLCEP3    PURPUREA   IN   THIRD   STAGE   OF    DEVELOP-MENT. 

i.  Sclerotium  and.  spore  capsules. 

s.  Sclerotium  layer. 

c.  Fructified  cordiceps  layer. 

ii.  Vertical  section  of  the  head  or  button  of  cordiceps,  showing 
the  perithecise. 

iii  a.  Two  perithecia?  producing  spore  filament  containing  spores, 
and  closed. 

b.  Opened  and  ejecting  spores. 

The  officinal  ergot  is  represented  by  the  second  stage  of  devel- 
opment, and  should  be  gathered  in  dry  weather  several  days  before 
the  harvest.  The  overripe  ergot  has  but  little  value  medicinally. 
If  well  dried  at  abcuit  25°  C,  which  equals  77°  F.,  in  the  shade, 
and  protected  from  the  air,  it  can  be  preserved  in  closed  vessels  for 
a  long  time. 

The  attention  of  the  medical  profession  seems  to  have  been  first 
attracted  to  the  properties  and  efficiency  of  ergot  duiing  an  epi- 
demic of  ergotism  which  prevailed  in  Hessia  in  the  year  1596,  and 
was  attended  with'  the  loss  of  many  lives.  The  cause  assigned 
was  the  consumption  of  ergotted  grain  in  bread.  In  1GS8,  Came^ 
rarius  wrote  of  midwives  in  Germany  that  they  were  in  the  habit 
of  using  ergot  to  promote  delivery.  The  Chinese  are  also  said  to 
have  used  it  from  time  immemorial  for  the  purpose  of  producing 
abortion.  . 
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A  number  of  analyses  of  ergot  have  been  made,  and  at  one  time 
its  action  has  been  ascribed  to  tlie  fixed  oil  it  contains  ;  at  another, 
propylamin  has  received  the  credit ;  again,  the  ecbolin  and  ergotin 
have  been  thought  to  be  the  active  agents,  but  so  far  the  identity 
of  the  principles  causing  its  special  contractile  effect  is  still  in 
question.  In  order,  therefore,  to  produce  an  active  pharmaceutical 
preparation  of  ergot,  we  must  endeavor  to  present  therein,  if  pos- 
sible, all  the  principles,  with  the  exception  of  the  fixed  oil,  which 
in  a  state  of  purity  and  free  from  extraneous  matter,  is  without 
doubt  inactive. 

That  a  preparation  of  ergot,  when  warmed  for  some  time  with 
soda  or  potassa,  contains  propylamin  is  true,  but  there  is  no  evi- 
dence that  this  body  is  contained  ready  foimied  in  the  ergot,  as  the 
contrary  is  the  case,  and  it  can  only  be  regarded  as  a  product  of 
decomposition,  not  as  an  educt.  Propylamin  (trimethylamia)  is 
the  result  of  decomposition  of  a  number  of  organic  combinations, 
just  as  is  ammonia,  and  cannot,  therefore,  bo  regarded  as  a  con- 
stant or  active  ingredient  of  ergot. 

In  a  good  and -properly  prepared  extract,  or  fluid  extract  of  ergot 
I  have  never  been  able  to  discover  at  once  a  development  of  propy- 
lamin after  addition  of  free  alkali,  it  being  only  possible  to  detect 
it  after  the  lapse  of  some  lime,  or  prolonged  heating. 

If  however,  an  extract  be  prepared  from  ergot  that  has  become 
old,  or  been  imperfectly  dried,  the  presence  of  propylamin  may  be 
detected  during  the  process  of  manufacture. 

As  concerning  the  active  constituents  of  ergot,  the  following 
facts  have  been  demonstrated  by  different  investigators  : 

1st.  An  aqueous  extract  of  good  ergot,  /.  e.,  an  infusion,  con- 
tains all  active  parturient  principles. 

2d.  An  alcoholic  extract  has  very  little  of  the  parturient  prop- 
erties, containing,  however,  principles  exerting  very  deleterious  and 
poisonous  effects. 

The  exhibition  of  ergot  in  so  many  different  diseased  conditions 
has  led  to  a  diversity  of  opinion  regarding  its  value  and  efficiency, 
with  the  exception  of  its  application  in  metrorrliagia,  and  in  case 
of  its  administration  in  poisoning  by  carbonic  oxide  its  efficiency 
depends  on  the  contractile  effect  exerted  on  the  blood-vessels  and 
consequent  increase  of  blood  pressure  in  the  arteries,  while  the 
aciion  of  the  heart  remains  normal,  or  is  unaffected. 
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This  diversity  of  opinion  is  due  most  likely  to  the  difEercnce  in 
cliaracter  and  value  of  the  preparations  used. 

In  any  case  it  is  clear  that  an  extract,  fluid  extract,  or  so-called 
ergotine,  should  be  prepared  with  a  consideration  for  the  method 
of  application  and  intentions  of  its  use. 

The  presence  of  lactic  acid  in  fresh  ergot  is  not  demonstrable, 
though  it  appears  as  a  prpduct  of  fermentation  if  the  preparation 
be  exposed  to  favorable  conditions.  A  perfectly  fresh  aqueous 
infusion  of  good  ergot  is  neutral  ;  after  the  lapse  of  5-10  minutes, 
already  acid  ;  in  from  G-12  hours  lactic  acid  may  be  detected,  and 
in  several  days  butyric  acid  makes  its  appearance.  This  fermenta- 
tion does  not  exert  a  destructive  action  on  ergotin,  ecbolin  or  resin, 
but  it  does  on  the  sugar  .and  red  coloring  matter. 

We  may  conclude  from  these  premises  that  ergot  contains  in  itself 
a  principle  capable  of  provoking  the  lactic  acid  fermentation,  and 
we  may  look  to  this  as  an  incentive  to  the  readiness  with  which 
ergot  itself  and  poorly  prepared  extracts  undergo  decomposition 
and  change. 

We  may  further  conclude  that  the  appearanceof  lactic  acid  and 
butyric  acid,  and  also  propylamin  in  ergot,  or  its  preparations,  is 
due  to  its  decomposition  already  begun  and  in  progress.  If  we  con- 
sider that  in  composition  the  lactate  of  ammonia  and  trimetylamin 
differ  only  in  amount  of  three  atoms  of  oxygen  (0=1G),  we  may 
readily  infer  the  presence  of  either  one  or  the  other  to  be  due  to 
difference  in  mode  of  treatment  (or  maltreatment)  anid  the  stage 
of  decomposition  arrived  at. 

As  a  matter  of  interesting  refei'cnce  and  possible  value  to  the 
practitioner,  I  append  below  a  number  of  approved  formulae  which 
have  been  used  by  some  of  the  best  authorities  in  the  administra- 
tion of  ergot : 

1.     Mixtura  Ergotine  Bonjeani. — {Pofio  (Vcrfjotine  de  Boiijean.) 
I^.       ' 
Ext.  ergot,  15  grs.  fl.  ext.  ergot,  fl.  3  ijss. 
Aq.  fl.    3  ij. 
Syr.  flor.  an  rant.    3  vi. 

Dose.  A  tablespoonful  a  lew  times  a  day.  As  a  Inrmostatic,  a 
tablespooaful  every  ten  to  fifteen  minutes. 
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2.  Mistura  Hgemostatica.  — Sltmlle  r. 

Fl.  ext.  ergot,  fl.   3  iss. 
Fl.  ext.  ipecac,  grs.  viii. 
Aquas,  fl.   3  viii. 
Tinct.  opii  simpl.,  fl.   3  j. 
Acid  phosphoric,  m.  xxxv. 
Syr.  cinnamon,  fl.    3  x. 
A  tableapoonful  every  half  to  one  hour. 

3.  Mistnra  Hjemostatica. —  Waldenburg. 

^> 
Fl.  ext.  ergot.,  ni.  Ixxv. 
Fl.  ext.  cinnam.,  m.  xxxvi. 
Aq.,  fl.    3  v. 
Tart  boraxat,   3  ijss. 
Syrp.  cinnamon,  fl.   3  vi. 
A  tablespoonful  every  one  or  two  hours  in  chronic  metrorrhagia 
and  incontinence  of  urine. 

4.  Mixtura  Obstetrica. — Sfaoross. 

■     Ih 

Fl.  ext.  secal.  cornut.,  fl.   |  ss. 
Aq.  fl.    3  viii. 
Ext.  opii,  grs.  viii. 
A  tablespoonful  every  ten  minutes. 

5.  Mistura  Styptica. — Lange. 

B. 

Ext.  ergot,  grs.  xv. 
Tannin,  grs.  xxx. 
Water,  fl.   3  vi. 
Syrup,  fl.    3  j. 
A  tablespoonful  every  hour  in  haematuria. 

6.  Pilulae  antihaemoptvsica. — Lehert. 

Ext.  secal.  cornut., 
Tannin  aa,  fl.   3  j. 

Ext.  opii  grs.  xv. 
Succ.  lixuirit,  q.  s. 
Make  90  pills.     One  pill  every  two  hours. 

7.  Pulvis  antiblennorrhoja. 
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Ext.  secalis  cornut.,  grs.  viii. 
Ferr.  oxydat.,  grs.  Ix. 

Camplior,  grs.  iv.      •  . 

Vanillas  saccharat.,   3  iiss. 
Divide  into  50  powders.  One  powder  every  morning  and  evening 
in  chronic  blennorrhea. 

8.  Pilulaj  antidysmenorrliaceo?.  — 6^rt/?a?Y?. 

Ext.  secalis  cornut., 
Ferr.  oxydat.,  afi.  grs.  Ixxv. 

Ext.  opii,  grs.  iv. 
Flat  pilulcT,  30.     Two  pills  twice  or  three  times  a  day  before  each 
meal. 

9.  Pilulfe  Styptica. — Ilarios. 

^• 

Secalis  cornut.,  grs.  xv. 
Acid  tannin,  grs.  iv. 
Digitalin,  gr.  ^. 
Fiat  pilulae,  10.     One  pill  every  three  hours. 

10.  Trochisci  Ergotje  fcrrata. 

Ferr.  pnlv.,  grs.  cl. 
Secalis  cornut.,  grs.  Ix. 
Massa  cacaotin,   3  iij. 
Fiat  trochisci,  100.  One  three  to  five  times  a  day  in  incontinence 
of  urine. ^ — Xeio  Preparations. 
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Dr.  Bozeman  gives  us  a  very  instructive  pamphlet  strongly  marked 
by  personal  opinion?,  but  perhaps  all  the  more  valuable  for  that. 
He  institutes  a  comjiarison  between  Schroeder's  successes  under 
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ment.   By  Natlian  Bozemau,  M.  D.,  New  York. 
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the  antigoptio  system,  in  which  the  results — 80  per  cent,  of  recov- 
eries— were  highly  gratifying.  But  M.  Spencer  Wells  long  before 
this,  had  a  series  of  twenty-seven  successful  cases.  As  satisfactory 
as  these  may  be  considered,  Mr.  Keith,  of  Scotland,  achieved  a 
more  brilliant  result,  accomplishing  under  the  Lister  method  90 
per  cent,  of  cures. 

Mr.  Keith  says  :  *'  Since  18TG,  every  operation  has  been  per- 
formed with  all  Mr.  Lister's  care,  under  the  carbolic  acid  cloud, 
and  I  shall  never  go  back  to  the  old  way.''  He  performs  all  his 
operations,  however,  with  the  closest  attention  afterward  to  the 
details  of  surgical  treatment.  Xo  other  symptom  has  attained  any 
thing  like  Mr.  Keith's  successes  in  a  large  run. of  cases,  and  Dr. 
Bozeman  doubts  whether  the  mortality  of  this  operation  in  the 
hands  of  all  surgeons  is  below  20  per  cent. 

It  is,  therefore,  the  general  mortality  of  20  per  cent,  instead  of 
4  per  cent.,  as  shown  by  the  individual  death-rate  of  Mr.  Keith, 
that  is  to  be  lessened  by  improved  metliods  of  treatment,  and  the 
question  now  is,  how  can  this  be  best  attained  ?  Death  results,  in 
about  seven-eighths  of  all  cases,  from  shock  or  collapse,  hemorrhage, 
exhaustion,  peritonitis,  and  septic  intoxication,  pya3mia  and  in 
a  large  extent  within  the  first  three  or  four  days.  The  late 
Dr.  Peaslee,  in  sjieaking  of  the  causes  of  death  after  tlie  operation 
of  ovariotomy,  says:  ''Thus  shock  and  collapse,  when  fatal  prove 
so  in  more  than  one  half  the  cases  within  48  hours  ;  and  in  more 
than  two'thirds  within  90  hours.  About  one-half  o^  those  who 
die  of  hcmofrhage  perish  within  24  hours,  and  seven-eighths  within 
72  hours.  Acute  peritonitis  proves  fatal  in  12  to  24  hours,  and  on 
to  the  eighth  day  ;  nearly  one-fourth  of  the  wliole  number  dying  on 
the  third  day  alone,  and  nearly  two-thirds  of  the  whole  within  the 
first  72  hours.  Asthenic  peritonitis  proves  fatal  from  the  ninth  up 
to  the  21st  day,  or  even  later. 

The  proper  plan  of  treatment  is  then  next  treated. 

Dr.  Bozeman  discusses  the  application  of  ice  or  cold  water  affu- 
sions to  the  abdomen  as  a  means  of  reducing  the  temperature  and 
lowering  the  pulse  after  ovariotomy.  He  cloes  not  deny  that  they 
accomplish  these  objects  to  almost  any  desired  extent  for  tlie  time 
being,  but  he  thinks  the  vital  forces  are  weakened,  and  the  integrity 
of  remote  t)rgans  is  impaired  by  their  use,  especially  when  long  con- 
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tained,  and  he,  therefore,  regards  them  as  more  powerful  for  evil 
than  for  good. 

The  experience  of  Dr.  T.  G.  Thomas  with  the  use  of  oold  water 
is  reviewed  in  the  following  paragraphs  : 

1.  That  sulphate  of  quinine  and  the  salts  of  salicylic  acid,  if 
antypyretic  at  all,  are  only  so  slightly  as  not  to  entitle  them  to  any 
confidence  in  the  treatment  of  peritonitis  and  septicaemia  resulting 
from  ovariotomy. 

2.  That  cold-water  affusion  over  the  abdomen  is  antipyretic  in 
the  highest  degree,  and  deserves  to  take  precedence  over  all  other 
known  methods  as  a  reliable  means  of  controlling  the  peritonitis 
and  septiceemia,  on  account  of  the  simplicity  of  the  method  and 
the  ease  with  which  it  can  be  carried  out  upon  Kibbee's  cot. 

3.  That  the  dangers  of  cold-water  affusions  over  the  abdomen,  if 
there  be  any  incident  to  the  practice,  are  so  slight  as  only  to  require 
ordinary  precautions  for  their  avoidance,  and  that  they  should  not 
stand  in  the  way  of  the  employment  of  so  valuable  a  method  to 
control  the  hyperpyrexia  of  peritonitis  and  septicasmia. 

4  That  cold-water  affusions  over  the  abdomen,  while  they  are  not 
directly  curative  in  themselves  of  peritonitis  and  septicaemia,  yet 
are  indirectly  so  to  a  higher  degree  than  any  other  known  agent  by 
preventing  disorganization  of  the  blood  and  serious  impairment  of 
the  vital  functions. 

Dr.  Thomas'  experience,  however,  resulted  in  a  mortality  of  35  per 
cent.,  and,  Dr.  Bozemau  continues,  is  certainly  not  promising  when 
compared  with  Mr.  Keith's  rate  of  ten  per  cent. 

A  fatal  case  is  then  related  in  which  the  author  employed  cold- 
water,  showing  at  the  autopsy,  peritonitis  and  pleuro-pneumonia, 
with  effusion,  and  he  then  pertinently  asks — ■"  may  we  not  in 
attempting,  with  so  powerful  an  agent,  to  disarm  peritonitis  and 
septicfemia  of  that  dire  phenomena — high  pulse  and  high  tempera- 
ture— on  the  one  hand,  directly  favor  or  produce,  oo  the  other  hand, 
the  identical  complications  and  lesions  mentioned  ?  "  These  are 
the  author's  convictions. 

The  treatment  before  the  operation,  as  employed  by  Dr.  Boze- 
mau, consists  in  attention  to  the  general  health.  Quinine  is  given, 
15  grains  the  night  before  the  operation,  and  10,  with  a  grain  of 
opium  the  following  morning,  after  the  lower  bowels  have  been 
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emptied  by  a  lavement  of  warm  water  containing  a  small  quantity 
of  castilo  soap,  and  common  salt. 

After  the  Operation. — The  remedial  agents  to  be  employed  "  are 
principally  quinine,  opium,  brandy  and  whiskey,  champagne,  and 
any  other  forms  of  medicine  required  or  best  suited  to  the  individ- 
ual case.  After  the  patient  has  recovered  from  the  ancesthetic,  all 
sources  of  annoyance  or  direct  irritation,  of  whatsoever  nature,  aie 
to  be  avoided  as  far  as  possible,  and  none  among  them  I  con- 
ceive  is  more  worrying  than  that  of  the  hypodermic  syringe.  The 
use  of  this  instrument  I  would,  therefore,  restrict  to  the  narrowest 
limits,  trusting  to  other  modes  equally  efficacious  for  introducing 
morphine  into  the  system.  But  can  it  be  said  that  the  stomach 
affords  this  facility  to  the  desired  extent  ?  Certainly  not.  But  this 
and  the  rectum  together  unquestionably  do  to  a  very  high  degree, 
not  only  as  regards  medicines,  but  also  articles  of  food.  When 
both  of  these  fail,  and  the  patient  is  in  extremis,  then  the  hypo- 
dermic syringe  may  play  an  important  part  in  introducing  into  the 
system  not  only  morphia,  but  quinine,  brandy  or  ether.  The  form 
of  anodyne  which  I  prefer  to  all  others  is  Squibb's  compound  liquor 
of  opium.  It  is  more  uniform  and  reliable  in  its  strength  than 
laudanum,  and  for  that  reason,  if  no  other,  is  more  valuable.  The 
object  to  be  attained  by  this  preparation  of  opium  is  not  only  the 
control  of  pain,  but  the  lessening  of  general  reflex  nervous  irrita- 
tion. It  also  antagonizes  the  unpleasant  effects  of  quinine  upon 
the  brain,  thus  giving  to  the  latter  greater  potency  in  controlling 
not  only  cardiad  and  pulmonic  action,  but  the  process  of  disassimi- 
lation  or  tissue  changes  upon  which  depend,  it  is  believed,  the 
excessive  body  heat.  My  rule  now  is  to  administer  per  rectum,  as 
soon  as  the  patient  is  removed  from  the  operating  table  to  her  bed, 
one  drachm  of  the  above  preparation  of  opium  with  ten  grains  of 
sulph.  of  quinine  in  half  an  ounce  of  acidulated  water,  xhis  will 
usually  be  found  sufficient  to  lull  the  attending  pain  after  the  effects 
of  the  anaesthetic  are  passed.  The  dose  is  afterward  reduced  to  half 
a  drachm  with  same  quantity  of  quinine,  and  repeated  every  six 
hours.  Should  severe  pains  develop  in  the  intervals,  the  hypodermic 
use  of  six  to  eight  minims  of  Magendie's  sol.  of  morphine  is 
allowed.  According  to  my  experience,  such  emergencies  arise  only 
occasionally,  and  often  not  at  all,  in  the  entire  after  treatment. 
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This  quantity  of  opium,  about  four  and  a  half  grains  in  the  34 
hours,  keeps  the  patient  in  a  quiet,  drowsy  state,  ready  to  take 
nourishment  per  orem  and  rectum  at  almost  any  moment,  and  again 
to  relapse  into  the  same  somnolent  state,  seemingly  without 
disturbance.  It  is  seldom  necessary  to  increase  the  dose  of  quinine 
mentioned.  This  quantity,  40  grains  in  the  24  hours,  with  the  25 
grains  given  the  night  and  morning  preceding  the  operation,  will 
rarely  fail  to  produce  its  specific  effect  withiu  3G  or  48  hows,  just 
at  the  time  it  is  needed  to  infuse  the  blood  with  life-giving  and  life- 
saving  qualities,  and  thus  control  or  moderate  the  rise  of  temper- 
ature. I  have  seen  as  small  a  quantity  as  32  grains  of  quinine, 
given  in  this  way,  followed  by  thorough  cinchonism,  with  almost 
immediate  reduction  of  both  pulse  and  tomi>erature  ;  but  usually 
double  or  triple  this  quantity  will  bere(|uired  to  produce  the  desired 
effect.  I  am  satisfied  that  the  reason  wliy  those  who  have  tried  and 
condemned  quinine  as  useless  in  controlling  hyperpyexia  after  ova* 
riotomy,  is  because  they  have  not  commenced  its  use  early  enough, 
have  not  properly  combined  it  with  opium,  or  have  not  given  it  in 
sufficient  quantities.  The  disadvantages  of  waiting  until  peritonitis 
and  septicasmia  are  developed  before  commencing  the  use  of  the 
remedy,  and  the  advantages  of  giving  it  early  in  combination  with 
opium  by  the  rectum,  are  so  evident,  it  seems  to  me  they  require 
only  mention  here. 

But  quinine  and  opium  are  not  the  only  remedies  I  give  by  the 
rectum  after  ovariotomy;  Brandy,  in  doses  varying  from  one  to 
four  drachms,  at  intervals  of  three  hours,  may  thus  be  administered 
with  the  greatest  advantage  when  the  stomach  is  irritable  and  stim- 
ulation is  called  for. 

Second,  the  kind  of  fluid  to  be  employed  after  ovariotomy.  The 
introduction  of  food  into  the  system  by  the  rectum — rectal  alimen- 
tation— is  of  the  greatest  importance  to  insure  continuous  support 
of  the  vital  forces,  and  the  best  results  from  quinine  and  opium  as 
regards  the  control  and  moderation  of  fever.  The  articles  best 
suited  for  this  purpose  are  unquestionably  beef-tea,  mutton-broth, 
chicken-broth,  and  mashed  beef.  The  last  named  I  greatly  prefer, 
as  it  far  exceeds  in  efficiency  any  of  the  other  forms  of  animal  nutri- 
ment mentioned.  It  is  prepared  by  first  chopping  up  the  beef  very 
fine,  say  three  pounds,  and  then  putting  the  whole  into  a  wooden 
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bowl  and  mashing  it  with  a  pestle.  Now,  cold  water,  say  a  teacup- 
ful.  is  added,  and  thoroughly  incorporated  with  the  mass.  This 
being  done,  it  is  next  placed  in  a  cullender,  and  all  the  juice  pressed 
or  rubbed  out  with  as  much  of  the  muscular  fibre  as  will  pass 
through  the  holes.  Again  the  juice  is  placed  in  a  fine  wire  strainer 
and  thus  cleansed  of  all  the  larger  particles  of  meat-fibre  that  would 
clog  or  otherwise  o];)struct  the  pipe  of  the  syringe.  Thus  is  obtained 
about  sixteen  ounces  of  juice,  which  is  believed  to  contain  the 
nutritive  elements  of  about  one-third  of  the  three  pounds  of  beef 
employed.  For  keeping,  it  should  be  set  in  a  cool  place  or  upon 
ice,  and  for  use  Avarmed  over  a  spirit-lamp  or  otherwise.  It  may  be 
administered  alone  or  in  combination  with  pancreatine.  In  the  pro- 
portion of  two  ounces  to  one  drachm  of  the  latter  an  excellent 
emulsion  is  formed,  which  is  about  the  quantity  to  be  administered 
at  a  time.  Its  use  should  be  commenced  three  hours  after  the  first 
dose  of  quinine  and  opium,  and  it  also  is  to  be  repeated  every  six 
hours.  If  it  manifests  any  tendency  to  irritate  the  rectum,  so  as  to 
provoke  a  discharge,  twelve  to  fifteen  drops  of  the  preparation  of 
opium  indicated  (liq.  opii.  comp.)  must  be  added.  In  this  event, 
the  quantity  of  the  latter  used  with  the  quinine  is  to  be  lessened  in 
like  proportion,  unless  there  be  a  demand  for  more  than  two 
drachms  in  the  twenty-four  hours,  which  is  hardly  probable.  When 
the  necessity  arises,  brandy  may  be  combined  with  the  emulsion  in 
quantity  varying  from  one  to  four  drachms.  The  emulsion  may 
also  be  used  as  a  vehicle  for  the  quinine  and  opium  instead  of  the 
acidulated  water,  using  for  the  purpose  half  to  one  ounce.  In 
this  manner  from  eight  to  ten  ounces  of  the  emulsion  are  intro- 
duced into  the  system  in  twenty-four  hours,  equal  to  half  a  pound 
or  more  of  beef. 

Thus  the  rectal  alimentation,  medication,  and  stimulation  grad- 
ually carried  to  the  point  of  giving  the  greatest  amount  of  nutrition 
and  support. 

But  again,  ingesta  by  the  mouth,  when  it  can  be  tolerated,  is  no 
less  important  than  by  the  rectum.  I  only  mention  this  function 
last,  natural  as  it  is,  because  it  is  so  liable  to  be  disturbed  or  inter- 
rupted at  the  outset  of  the  treatment.  The  stomach,  almost  always 
irritable  from  the  anaesthetic  for  the  first  six  or  eight  hours,  can 
only  be  made  available  for  the  introduction  into  the  system  of  med- 
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icines  and  food  under  the  most  careful  watching  and  with  the 
greatest  precautions.  Too  early  resort  to  it  for  either  purpq^ge  is 
highly  prejudicial  to  success,  and  oftentimes  leads  to  irreparable 
mischief.  One  cannot  be  too  cautious,  therefore,  in  selecting  such 
articles,  both  of  medicine  and  of  food,  as  may  be  best  adapted 
to  the  ends  in  view  and  in  testing  with  them  the  strength  of  the 
stomach. 

As  regards  stimulants,  brandy,  whiskey,  and  champagne  are  the 
best  and  most  available.  Whichever  one  may  be  selected,  it  is  to 
be  given  in  small  quantities,  and  often  repeated.  When  tolerance 
of  the  stomach  is  assured  and  necessity  requires  it,  the  dose  can  be 
gradually  increased,  but  under  all  circumstances  this  must  be  done 
cantiously,  otherwise  much  valuable  time  must  be  lost.  The  same 
thing  is  true  of  all  medicines  employed  to  meet  special  indications 
in  the  after  treatment. 

Much  discrimination  is  called  for  in  selecting  articles  of  diet  and 
in  regulating  the  quantities  to  be  given.  Rice-water,  barley-water, 
milk,  milk-and-lime  water,  milk  porridge,  beef-tea,  chicken  broth 
and  mutton  broth  are  the  articles  to  be  relied  upon. 

Of  these,  milk  alone,  or  milk  with  lime-water,  or  milk  in  the 
form  of  porridge,  is  by  far  the  most  valuable  and  reliable  in  the 
beginning  of  the  after  treatment,  and  given  Avith  the  same  precau- 
tions pointed  out  with  reference  to  the  use  of  stimulants,  it  seldom 
fails  to  give  satisfaction,  especially  when  used  supplementary  to 
regular  rectal  alimentation.  Beef-tea  and  broths  arc  equally  ser- 
viceable after  a  few  days,  and  may  be  alternated  with  the  milk,  or 
given  alone,  according  to  tlie  fancy  of  the  patient  or  the  wish  of 
the  surgeon  to  discontinue  rectal  alimentation.  Given  in  teaspoon- 
ful  or  tablespoonful  doses  and  repeated  every  half  or  every  hour, 
considerable  quantities  of  any  one  of  the  articles  named  may  be 
given  in  the  24  hours  without  disturbing  the  stomach  or  seriously 
annoying  the  patient.  The  patient  being  constantly  under  the  in- 
fluence of  opium,  given  by  the  rectum,  sensitiveness,  not  only  of 
the  stomach,  but  of  the  entire  alimentary  canal  is  held  in  abeyance 
and  a  state  of  almost  continuous  slumber  is  maintained.  Borboryg- 
mus  and  tympanitus,  usually  so  constant  and  persistent  after  ova- 
riotomy, under  the  expectant  plan  of  treatment,  show  themselves  in 
this  state  of  quininism  and  semi-narcotism  only  to  a  very  slight 


OVARIOTOMY.  391 

Gxtentj  and  often  not  at  all.  These  are  advantages  which  cannot 
be  too  liiglih^  estimated  in  any  course  of  treatment.  The  meteor- 
ism  of  typhoid  fever,  a  like  condition,  my  friend,  Dr.  Alexander 
Hadden,  of  this  city,  informs  me  he  controls  with  an  equally  high 
degree  of  certainty  by  the  employment  of  salicylate  of  soda. 

The  prevention  of  sliock  after  capital  operations  by  previous  ad- 
ministration of  large  dose^  of  (|!iinine,  as  claimed  by  Dr.  Hunter 
iMcGnire,  of  Richmond,  has  its  explanation  no  doubt  in  the  pro- 
fonnd  and  salutary  clfect  which  the  remedy  produces  upon  the 
cerebro-spinal  and  sympathetic  nerve-centres.  That  shock  from 
the  operation  of  ovariotomy,  attended  with  or  without  serious  loss 
of  blood,  is  a  frequent  cansc  of  death,  immediately  or  remotely, 
there  can  be  no  doubt.  Tliat  quinine  does  prevent  or  lessen  the 
tendency  to  shock  in  capital  operations  in  a  marked  degree,  I  am 
thoroughly  satisfied  from  my  own  somewhat  large  experience  with 
it  years  ago  in  the  general  jn-acticc  of  surgery. 

The  minute  detail  of  the  eight  cases  which  follows,  will  be  read 
with  eager  interest  by  all  general  practitioners  to  whose  lot  may  fall 
the  anxious  care  of  a  case  of  ovariotomy.  But  we  have  not  room 
to  reproduce  more  tiian  the  general  remarks  on  the  first  six  cases 
which  follow  : 

"An  examination  of  tiie  histories  of  the  series  of  six  eases  in 
which  ovariotomy  was  performed  shows  the  following  :  The  age  of 
the  patients  varied  from  22  to  65,  the  average  being  30^^  years.  One 
was  married  without  offspring,  two  Avere  widows  who  had  borne  one 
and  two  children  respectively,  and  three  were  unmarried.  In  four 
cases  general  ana?mia  and  emaciation  were  marked,  and  in  the  other 
two  these  conditions  were  present,  but  less  a'ppreciable  on  account 
of  the  shorter  duration  of  the  disease.  In  five  cases  percussion  over 
the  loins  materially  aided  in  the  establishment  of  the  diagnosis  of 
the  ovary  involved.  In  one  case  the  method  failed  on  account  of 
the  increased  length  of  the  pedicle  and  the  peculiarity  of  the  fixa- 
tion of  the  tumor  on  the  opposite  side.  In  the  first  two  cases  no 
particular  attention  was  paid  to  the  preparation  of  the  system  for 
the  operation,  further  than  to  use  for  a  few  days  the  Avarm  bath 
followed  by  vaseline  inunctions  and  to  clear  out  the  bowels  the 
night  before.  In  the  other  four  cases  there  was  more  or  less 
preparation  ;    for   example,    nourishing  and   supporting   diet    was 
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employed  in  one  ;  the  same  and  quinine  in  another  ;  the  same  with 
tincture  of  iron  and  quinine  in  a  third  ;  and  the  same  with  salicin 
and  quinine  in  the  fourth.  The  time  taken  for  the  operations 
yaried  from  27  to  G2  minutes,  the  average  being  52  minutes.  In  all 
the  operations  the  antiseptic  method  of  Mr.  Lister  was  employed. 
The  small  incision  was  adopted  in  five,  and  the  medium  in  one 
operation.  In  four  cases  the  parietal,  omental,  and  the  mesenteric 
adhesion  were  extensive,  resisting,  and  difficult  to  overcome,  but 
unimportant  in  the  remaining  two.  In  three  cases  both  ovaries 
were  found  diseased  and  were  removed.  In  one  case  an  ovary  had 
passed  around  one  of  the  round  ligaments  of  the  uterus  and  was 
followed  by  several  coils  of  the  pedicle.  In  all  the  cases  the  pedicle 
was  transfixed  with  a  double  waxed  carbolized  silk  ligature,  then 
tied  right  and  left,  cut  and  dropped.  No  drainage  tube  was  used 
in  any  case,  and  in  only  one  was  a  tent  left  in  the  lower  angle  of 
the  wound.  In  five  cases  the  abdominal  wound  was  closed  with 
waxed  carbolized  silk  sutures,  made  to  include  the  peritoneum. 
Through  mistake  the  abdominal  wound,  in  one  case,  was  closed  with 
plain  silk  sutures,  and  although  no  harm  followed  further  than 
suppuration  in  their  tracks,  they  are  not  to  be  recommended.  In 
three  cases  the  resulting  peritonitis  was  violent,  in  one  moderate, 
and  in  the  remaining  two  mild.  In  one  of  the  first  two  cases  there 
were  evidences  of  inflammatory  products  in  the  peritoneal  cavity, 
but  with  no  other  result  than  protracted  recovery  (this  was  the  Case 
in  which  cold-water  affusions  over  the  abomen  were  emj)loyed  for 
44  hours)  ;  and  in  the  other  there  was  suppuration  and  discharge 
of  pus  through  the  wound  on  the  ninth  day,  which  resulted,  as  a 
matter  of  course,  in  protracted  recovery.  In  the  remaining  four 
cases  the  recoveries  were  all  prompt.  In  all  six  cases  the  average 
of  the  pulse  for  the  week  of. active  treatment  was  98  ;  that  of  the 
temperature  for  the  same  time,  100°  P.  In  five  cases  free  nourish- 
ment both  by  the  mouth  and  rectum  was  employed,  and  in  one  by 
the  mouth  alone.  In  four  cases  nourishment  by  the  rectum  was 
commenced  during  the  first  day,  and  in  two,  by  the  mouth.  In  all 
six  cases  quinine  and  opium  were*  given  in  combination,  and  inva- 
riably by  the  rectum.  The  quantity  of  the  former  given  per  day 
varied  from  18  to  40,  the  average  being  26^  grains,  and  that  of  the 
latter  (liq.  opii  comp.)  for  the  same  period,  from  1^  to2i  drachms, 
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the  average  being  If  drachms.  In  two  cases  the  remedies  wore 
commenced  one  hour  after  the  operation,  in  one  two  hours,  in  one 
18  hours,  in  one  30  hours,  and  in  one,  (the  first  of  all)  73  hours; 
the  changes  in  time,  for  the  most  part  in  the  series,  being  in  the 
inversed  order  here  given.  In  four  cases  decided  cinchonism  was 
produced,  and  in  two,  if  present  at  all,  it  was  so  slight  as  not  to  be 
perceived  by  the  patient. 

Of  the  eight  results  recorded^  seven  were  complete  cures,  giving 
a  mortality  of  12^  per  cent.— -7i  per  cent,  less  than  the  average 
mortality  attributed  in  the  outset  of  these  remarks  to  the  practicd 
of  all  operators.  Again,  counting  the  number  of  diseased  ovaries 
removed,  eleven,  with  only  one  failure  by  death,— which  is  a  legiti- 
mate mode  of  piesenting  the  subject — and  the  comparison  is  placed 
in  a  still  better  light.     The  failures  would  then  stand  at  9  per  cent. 

These  eight  cases,  with  one  (successful)  previously  i-eported  in 
the  Medical  Record,  (Sept.  1,  1866),  comprise  my  entire  experience 
in  the  operation  of  ovariotomy,  and  altogetlier  show  a  death-rate  of 
11.11  percent.  Prof.  Nussbaum  has  said  that  if  a  surgeon  could 
commence  his  career  as  an  ovariotomist  with  the  experience  of 
twenty  operations,  he  might  expect  in  the  course  of  time  to  record 
a  respectable  average  of  success.  If  the  results  here  recorded  teach 
anything,  it  is  that  a  mere  tyro  may  do  this  as  well  as  the  self-con- 
stituted ovariotomist  with  his  twenty  embodied  experiences,  if  he 
will  take  the  trouble  to  make  himself  familiar  with  the  principles 
of  the  operation)  and  is  patient  aad  painstaking  in  all  its  require^ 
nients  and  details. 

I  think  I  haVe  proven  by  my  eicperience  thus  far  that  I^rofessor 
Kussbaum  is  in  error^  and  that  it  is  even  possible  for  an  ovarioto- 
mist to  commence  with  a  respectable  average  of  success,  if,  as 
stated,  he  will  only  take  the  pains  and  trouble  to  do  his  work  well, 
and  above  all,  to  bear  in  mind  the  time-honored  maxim,  accredited 
to  Sir  Astley  Cooper,  *'  An  operation  done  well,  is  done  soon 
enough." 

I  know  of  no  operator  in  this  country  who  has  cured  eight  out  of 
nine  of  his  first  cases — 88.89  per  cent.,  the  entire  mortality  being 
due  to  cancer ;  nor  do  I  believe  the  records  of  the  profession  in 
Europe  afford  another  example  of  an  operator  having  secured  in  his 
first  cases  eight  consecutive  successions — 100  per  cent. 
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There  are  many  eminent  ovariofcomists  both  at  homo  and  abroad 
who  have  had  far  greater  success  in  a  hirger  number  of  cases.  To 
this  fact  I  have  already  alluded.  But  their  great  success  was  not 
obtained  at  the  beginning,  nor  can  its  superiority  be  used  as  an 
argument  against  a  method  which  so  far  as  it  has  been  tried,  has 
yielded  results  quite  as  favorable,  viewed  from  a  scientific  stand- 
point. 


ENGLISH  PHARMACY, 


The  following  from  a  recent  letter  of  Prof.  L.  P.  Yandell,  is 
rather  a  remakable  statement  respecting  the  state  of  Pharmacy  in 
London  and  would  hardly  be  creditable  were  it  not  from  such  good 
authority  and  so  direct. 

"In  nothing  is  London  worse  off  or  more  behind  the  times  than 
in  her  pharmaceutical  preparations.  The  other  day  I  wanted  some 
citrate  of  iron  and  quinia  j^ills,  and  I  was  told  at  one  of  London's 
chief  retail  establishments  that  jjills  could  not  be  made  of  cit.  fer. 
et  quinia,  or  rather  that  no  way  could  be  devised  of  preventing  their 
running  together.  Finding  argument  and  instruction  useless,  I 
suggested  capsules.  Positively  I  do  not  believe  the  people  of  the 
shop  had  ever  seen  a  capsule.  At  any  rate  they  were  utterly  igno- 
rant of  them,  and  declared  they  are  never  used  over  here.  liaving 
no  fancy  for  a  solution  of  ferri  et  quinia  cit.,  which  I  was  assured 
was  the  only  proper  way  to  take  the  medicine,  I  asked  for  dialyzed 
iron,  and  the  article  presented  was  simply  shameful.  In  color  it 
was  correct,  but  it  had  not  one  other  physical  property  of  dialyzed 
iron.  Instead  of  being  bland  and  smooth  to  the  taste,  it  was  rough 
and  astringent;  and  instead  of  being  neutral,  it  was  excessively 
acid  and  put  the  teeth  on  edge.  I  asked  for  Wyeth's  dialyzed  iron, 
which  is  always  perfect,  but  they  had  none.  At  several  places — all 
in  the  West  End,  the  fashionable  and  rich  part  of  London — I  have 
tried  the  dialyzed  iron,  and  without  exception  it  is  vile  and  abomi- 
nable. True  dialyzed  iron  has  little  more  taste  than  blood  ;  slightly 
diluted  it  tastes  quite  like  blood.  I  am  sorry  to  say  that  so  far  as 
my  travels  have  extended,  in  America  and  in  Europe,  I  have  found 
genuine  dialyzed  iron  the  very  rarest  of  medicines.  Pure  it  is  one 
of  the  best  feruginous  preparations  yet  discovered.  As  it  is  com-- 
monly  found  in  the  shops  it  is  nasty  and  without  merit. — Louisville 
Medical  News. 
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On'f/inal  communications  are  solicited  from  all  jmrts  of  the 
country,  and  especialli/  from  the  itiedical  ^jrofession  of  The  Caro- 
linas.  Articles  req^dring  illustrations  can  he  i:)romptlij  suijplied  ly 
previous  arrangement  with  the  Editors,  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  ccdl  to  our  Journal,  by  sending  the  address  to  this  office. 
Prom2it  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  worh  ioith  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  DeEosset  &  Wood,  P.  0.  Box 
535,    Wilmington,  JY.  G. 

OUE  PEOSPEOTS. 


The  Korth  Carolina  Medical  Journal  completes  its  second 
Volume  Avitli  this  number.  It  Avas  begun  at  a  time  when  the  for- 
tunes of  such  periodicals  were  at  a  low  ebb.  The  excellent  Charles- 
ton Journal  had  suspended,  and  there  were  few  things  to  encourage 
the  commencement  of  a  new  journal.  But  we  had  estimated  the 
profession  by  its  previous  progressive  advancement,  thoroughly  sat- 
isfied that  any  body  of  men  that  could  by  dint  of  energy  work  sUch 
reforms  as  the  Not-th  Carolina  doctors  had  done  in  a  quarter  of  a 
century,  would  not  be  found  lacking  when  more  progressive  work 
demanded  their  attention. 

The  time  was  drawing  rapidly  on,  too,  when  jireventivc  medicine 
was  to  claim  the  attention  of  the  profession.  The  public  must 
receive  its  impulse  in  sanitary  science  through  the  only  class  of 
pjople  to  whom  such  a  course  was  a  positive  disadvantage,  the  med^ 
ical  profession — and  how  was  the  medical  profession  to  get  the  ear 
of  the  public  without  the  medium  of  the  press  ? 
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Furthermore,  the  profession  of  the  State  had  formerly  a  medical 
journal, — a  journal  which  by  dint  of  superior  ability  made  way 
against  adverse  fortune  and  held  on  to  life  tenaciously — only  aban- 
doning the  field  in  18G3  when  the  lack  of  printing  material 
made  it  necessjtry. 

The  experiment  which  we  begun,  not  without  some  misgivings  at 
first  and  contrary  to  the  advice  of  some  of  our  friends  who  had  been 
informed  of  our  design,  has  taken  a  strong  hold  on  the  profession, 
and  is  growing  in  favor  steadily.  Our  circulation  has  largely  in- 
creased and  we  expect  to  double  our  subscription  in  the  coming 
year. 

We  promised  our  readers  to  keep  before  them  the  current  of  med- 
ical science  and  art,  giving  them  50  pages  monthly.  We  have 
made  no  issue  of  less  than  G4  pages,  and  we  have  given  them  as 
many  as  84  pages. 

Having  showuconr  earnestness  of  purpose,  we  think  wo  have  a 
right  to  ask  the  profession  of  the  Carolinas  to  show  their  apprecia- 
tion with  their^  pen  and  their  purse.  We  desire  new  subscribers, 
new  contributors,  and  we  also  ask  that  our  old  friends  will  still  give 
us  their  helping  hands.  For  our  part  we  will  not  relax  our  efforts, 
but  seek  by  every  means  in  our  power  to  make  our  work  more 
acceptable. 

With  the  January  number  we  hope  our  old  subscribers  will  renew 
their  subscription  by  prompt  remittance,  and  induce  their  neigh 
bors  to  do  the  same. 


CROtJP  AND  DIPHTHERIA. 


The  distinguishing  differences  in  these  two  diseases  have  been 
agitating  the  medical  public  for  some  years,  and  more  recently  the 
Committee  of  the  British  Medical  Association  made  a  report,  as 
unsatisfactory  and  inconclusive  as  any  yet  made  on  the  subject. 

AVhile  mc  must  be  careful  not  to  found  our  theory  upon  this  or 
any  other  question  before  we  have  studied  enough  well  digested 
facts  to  warrant  an  opinion,  there  are  at  times  in  the  experience  of 


CROUP    AN])    DIPHTHERIA.  397 

4 

physicians,  cases  whicn  seem  to  carry  conviction  in  spite  of  them- 
selves. 

Recently  wo  saw  in  the  same  day  a  case  of  laryngeal  diphtheria 
and  one  of  membranous  croup.  Both  were  fatal.  The  case  of 
diphtheria  occurred  in  a  house  where  another  case  of  the  same  dis- 
ease was  in  progress.  The  child,  a  plump  boy,  was  little  over  two 
years  of  age.  On  the  day  after  the  membrane  appeared  on  the  right 
tonsil  there  were  105°  of  febrile  heat.  The  membrane  rapidly  spread 
downward  into  the  larynx,  and  on  the  fifth  day  death  occurred  by 
asthenia.  There  was  a  dull  cyanotic  hue  around  the  lips  and  nose 
for  two  days  preceding  death,  the  temperature  remaining  quite  high, 
although  the  thermoraetric  register  was  not  obtained.  During  the 
progress  of  the  case  the  child  was  fretful,*  clinging  to  its  father  day 
and  night,  resisting  medicine  or  food  orany  attention  or  inspection, 
by  any  other  person.  The  saliva  was  ropy  and  viscid  and  copious, 
and  the  nostrils  were  constantly  discharging  an  acrid  mucus. 

The  same  night  we  were  summoned  to  a  male  child  a  little  over 
two  years  old,  living  four  miles  in  the  country,  for  whom  we  had 
prescribed  during  that  day  and  the  day  previous,  for  croup,  by  tele- 
phone. The  treatment  was  unavailing,  and  a  visit  became  neces- 
sary. Upon  our  arrival  the  child  had  ceased  to  breathe  except  at 
long  intervals,  was  deeply  asphyxiated,  and  had  even  quit  struggling 
for  breath.  Tracheotomy  was  resorted  to  with  the  least  delay,  and 
after  a  gush  of  venous  blood,  the  air  rushed  in.  Soon  the  respira- 
tion was  improved,  and  the  cheeks  returned  to  their  usual  healthy 
color.  Death  occurred  eight  hours  after  from  asphyxia,  however,  the 
croupous  deposit  having  extended  into  the  bronchi.  A  careful 
examination  in  this  case  revealed  no  sign  of  membrane  at  the  point 
of  incision  for  tracheotomy,  although  sutBcicnt  time  elapsed  for  it  / 
to  form. 

This  child  had  had  croup  the  night  previous,  and  had  been 
treated  after  directions  given  by  us  on  a  former  occasion.  In  the 
day  he  was  lively  enough,  engaging  in  his  usual  plays,  although 
hoarse.  The  succeeding  evening — the  evening  of  the  fatal  day — 
the  croup  symptoms  increased  rapidly,  and  it  was  on  this  account 
we  were  summoned. 

Ttie  temperature  in  this  case  was  three  degrees  below  the  normal 
fctandard.  There  was  no  fetor  of  the  Ijreath,  there  had  been  no 
peeviehness,  no  loss  of  appetite. 
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Hero  were  two  cases  running  very  nearly  parallel.     There  are 
these  differences  to  be  observed. 


CROUP. 

The  duration  of  the  disease 
dating  from  tlie  first  night  was 
forty-eight  honrs. 

No  fever,  but  a  lower  temper- 
ature. 

No  fetor  of  the  breath. 

No  sign  of  membrane  on  the 
fauces. 

No  expectoration  of  ropy  sa- 
liva, no  discbarges  from  the  nose. 

No  case  of  diphtheria  in  the 
house  or  in  any  neighboring 
house. 

No  diphtheritic  deposit  in  the 
tracheotomy  tube,  or  in  the  inci- 
sion, although  eight  hours 
elapsed,  after  the  operation,  and 
before  death. 

A  robust  child,  vigorous  and 
strong  in  the  day  between  the 
two  attacks. 


DIPHTHERIA. 

The  duration  in  this  case  was 
live  days. 

Fever  reaching  105°  on  the 
second  day. 

Some  fetor  of  the  breath. 

Membrane  on  the  tonsil  and  in 
the  nose. 

Expectoration  of  ropy  saliva, 
and  discharges  from  the  nose. 

A  sister  convalescing  from 
diphtheria  in  the  same  rOom 


During  the  attack  was  peevish, 
and  had  all  tiie  appearance  of 
one  suffering  from  a  low  form  of 
fever,  such  as  dry-coated  tongue, 
sordcs,  anorexia,  &c. 

Swelling  of  the  maxillary 
glands. 

Difficulty  in  swallowing. 

Died  from  asthenia. 


No^swelling  of  the  maxillary 
glands. 

No  difficulty  in  swallowing. 

Died  from  asphyxia. 

There  were  evidences  in  those  two  cases  which  made  it  plainer 
than  an  inadequate  description  could  make  it,  that  they  had  noth- 
ing in  common  but  the  mechanical  obstruction  of  the  air  passages. 
We  can  readily  understand  how  a  mistake  might  be  made  in  diag- 
nosis between  laryngeal  diphtheri  i  and  croup  on  the  spur  of  the 
moment ;  but  we  can  sec  no  good  reason  why  in  describing  the  dis- 
eases that  tliey  should  not  b;  made  pathologically  distinct. 


Dr.  n.  H.  Kane,  of  3GG  Blocker  St.,  New  York,  will  be  pleased 
to  receive  written  or  printed  items  about  the  use  of  morphia,  hypo- 
dermically.  Due  credit  will  be  given  to  his  correspondents,  but 
names  of  patients  will  not  be  used  except  by  consent  of  the  corres- 
pondent.    Dr.  Kane  is  collecting  material  on  this  subject. 
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Infant  Feeding  and  its  Influences  on  Life,  or  the  Causes 
OF  Infant  Mortality.  By  C.  H.  F.  Routh,  M.  D.,  M.  R.  C,  P.  L. 

Third  Edition.     Pp.  270.     Willi;im  Wood  &  Co.,  27  Great  Jones 

St.     New  York. 

iSTo  questions  give  tlie  general  [)ractitioner  more  daily  concern, 
than,  the  proper  nutrition  of  in!'tints.  Every  day  old  errors  are 
to  be  combatteJ,  and  correct  teac'iiug  inculcated,  in  the  innumer- 
able paragraph  sermons  delivered  by  them  in  the  sick-room.  Every 
book,  therefore,  which  tends  (oa  more  enlightened  view  of  the  sub- 
ject is  Avelcomed. 

This  work  deals  first  with  the  statistics  of  infant  mortality  and 
viability. 

The  causes  of  infant  moi'tality  are  considered  first  as  to  the  want 

of  breast-milk,  which  the  author  thinks  is  not  so  great  as  generally 

represented,  but  which  ho  recognizes  as  great,  and  the  evil  effects 

of  artificial  feeding.     In  many  cases  under  the  latter  head,  the  food 

supplied  acts  little  better  than  a  slow  poison  ;  of  this  the  author 

treats  when  he  speaks  about  alumnized  bread  an^  vegetables  fed  to 

infants. 

He  lays  it  down  that  animal  food  is  required  for  some  time  after 

birth,  and  draws  the  analogy  between  the  lower   order  of  animals 

and  man,  showing  that  even  in  granivorousanimals the  food  forthe 

first  few  days  is  animal  food,  or  vegetable  food  so  semi-digested  in, 

or  intermingled  with,  the  animal  fluids,  that  for  all  purposes  it  may 

be  regarded  as  animal  food. 

The  Second  Part  of  the  work  treats  of  Lactation,  and  wet  nurses, 
and  kindred  topics.  The  amount  of  milk  estimated  to  hd  secreted 
by  a  healthy 'mother  for  a  year  is  1000  pounds. 

Defective  lactation  is  treated  hygienically  and  medically. 

Deductions  in  reference  to  alimentation  made  from  the  composi- 
tion of  milk  and  its  substitutes,  comprise  the  Third  Part  of  the 
work.  Under  this  head  are  discussed  the  relative  value  of  the  dif- 
ferent animal  milk,  and  such  substitutes  as  cream,  dessicated  milks, 
eggs,  bone  soups,  and  jellie?,  beef-teas,  raw  meats,  &c.,  &c. 

There  is  very  much  that  is  useful  for  a  doctor  to  know  in  this 
volume,  and   indeed   it  would   be   criminal   neglect  for  one  to  give 
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advice  about  infant  dietetics  who  know  less,  and  he  who  knows 
more  and  can  influence  mothers  to  follow  his  advice  is  a  lucky 
fellow. 

The  volume  costs  only  a  dollar  to  regular  subscribers  ! 


Medical  Chemistry,  Including  the  Outlines  of  Organic  and 
Physiological  Chemistry.  Based  in  part  upon  Kiche's  Manual 
de  Chimic.  By  C.  Gilbert  Wheeler,  Professor  of  Chemistry 
in  the  University.  Second  and  Eevised  Edition.  Pp.  424.  Wm. 
Wood  &  Co.     New  York.     1880. 

Not  only  medical  chemistry,  but  chemistry  in  all  its  bearings  is 
neglected  by  medical  students.  Nor  is  the  student  the  only  one  to 
blame,  (though  he  deserves  and  should  get  his  share  of  it),  for  the 
confusion  incident  to  a  rapidly  progressive  science  has  not  been 
successfully  overcome  by  many  writers  on  the  subject. 

The  book  before  us  is  based  upon  Riche's  Manual,  and  will  be 
well  received  by  those  who  have  prepared  themselves  in  general 
chemistry.  It  is  written  in  a  comprehensive  manner,  and  the  writer 
has  skillfully  incorporated  items  of  useful  and  entertaining  knowl- 
edge into  the  usually  forbidding  text  of  such  works. 

Evidently  light  is  dawning  in  tliis  benighted  and  confused  region 
of  science,  and  as  the  teachersdevotothemselvcs  to  making  medical 
chemistry  attractive,  the  students  will  consider  it  of  more  import- 
ance to  undertake  to  master  it,  and  in  the  meantime  the  colleges 
and  medical  examining  boards  are  demanding  better  preparations  in 
this  direction. 

Few  medical  men,  though,  will  share  the  enthusiasm  of  at  least 
one  chemist,  who  sets  forth  that  ''upon  the  successful  pursuit  of 
the  study  of  animal  ^'hemistry,  all  medicine  rests." 

Chemistry  las  not  been  looked  upon  with  any  such  favors  by 
practicing  phjsiciansof  late  years,  nor  has  it  deserved  to  be  esteemed 
in  so  eminent  a  degree  because  of  pathological  and  physiological 
revelations  made,  although  the  whole  profession  is  willing  to  give 
its  univer«al  meed  of  praise  for  the  acquisitions  to  our  materia 
medica. 

The  author  adds,  "animal  chemistry  finds  no  advocates  at  our  Uni- 
versities and  public  schools,and  is  not  made  a  p.H-t  of  the  curriculum ; 
it  is  professedly  taught,  however,  at  our  medic.U  schools,  but  if  one 
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tukes  the  trouble  to  inquire  into  the  toacliingj^  one  is  rudely  shaken 
in  their  belief.  What  is  really  taught  is  not  animal  chemistry,  but 
a  certain  number  of  facts."* 

This  stricture  is  not  applicable  to  Professor  Wheeler  for  his  work 
is  entitled  to  a  high  rankamongthe  text-books  for  medical  students, 
and  is  destined  to  supplant  many  American  rivals  at  present  in  use. 


Regulations  for  the  Governmen't  of  the  United  States 
Marine  Hospital  Service.  Approved  by  the  Secretary  of  the 
Treasuiy,  Nov.  10th,  1870.  Washington  :  Government  Printing 
Office.     1879.     Pp.  14G. 

The  way  in  which  the  U.  S.  Marine  Hospital  Service  has  been 
managed,  makes  a  notice  of  this  pamphlet,  designed  only  for  the 
instruction  of  the  ofificers  of  the  service,  of  interest' to  the  profes' 
sion  at  large. 

"  The  Marine  Hospital  Service  is  the  medical  department  for  the 
mercantile  marine  of  the  United  States.  It  was  established  in  1798> 
and  is  charged  with  the  duty  of  preserving  the  health  interests  of 
the  officers  and  seamen  employed  on  American  vessels  engaged  in 
the  foreign,  coastwise  and  inland  commerce.  The  original  object 
of  the  establishment  of  the  service  was  to  encourage  fit  persons  to 
become  seamen  by  making  provision  for  their  care  when  sick  or  dis- 
abled." The  expenses  of  the  establishment  are  met  by  the  hospital 
dues  assessed  and  collected  from  every  seamen,  at  the  rate  of  forty 
cents  a  month. 

It  is,  therefore,  a  provident  association  under  the  charge  of  gov- 
ernment officers,  furnishing  relief  to  a  largo  number  of  persons,  at 
a  rate  far  below  that  paid  for  similar  service,  not  only  in  any  de^ 
partment  of  the  general  government,  but  of  State  or  municipal 
governments. 

In  the  provisions  of  this  service,  an  admirable  system  of  out- 
door relief  is  furnished  to  officers  and  men  entitled  to  it,  but  who 
are  not  sick  enough  to  enter  the  hospital  as  patients. 

Every  year  demonstrates  the  vigor  and  economic  management  of  • 
this  service,  and  the  whole  country  is  under  obligations  to  it  for  the 
initial  movement  in  national  sanitary  matters* 


*Kingzett's  Animal  Chemistry,  p.  13; 
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^rHE  Throat  and  the  Voice.  By  J.  Solis  CoHEif,  M.  i).  x\m6i'- 
ican  Health  Primer.  Philadelphia  :  Lindsay  &  Blakiston.  1879. 
Price  50  cents. 

This  is  the  most  interesting  of  the  very  valnable  primers  of  this 
series.  The  average  of  our  patients  know  less  about  the  air  tracks 
of  the  body  than  of  any  other  part,  and  they  know  little  enough  of 
any  part.  This  little  book  teaches  many  a  useful  lesson,  which 
having  been  acquired  by  the  general  reader,  would  make  them  easier 
to  treat  successfully  by  the  doctor.  We  hops  these  books  will  hnd 
their  way  into  every  family  in  the  land. 


Walsh's  Handy  Ledger.  Published  by  Ralph  Walsh,  M.  D., 
326  C.  Street,  Northwest.  Washington,  D.  C.  By  mail,  13.00. 
This  is  the  handiest  and  completest  system  of  accounts  for  phy- 
sicians we  have  seen.  It  will  save  time  and  money  for  any  physi- 
cian who  uses  it.  The  notorious  slackness  with  which  doctors 
keep  their  accounts  has  now  its  effectual  remedy  in  the  adoption  of 
Walsh's  Handy  Ledger. 


Chicago  Medical  Gazette.  E.  C.  Dudley,  M.  D.  ^Editor  and 
Publisher.  Volume  1,  Number  1.  January  5th,  1880. 
This  is  a  new  bi-monthly  journal  added  to  the  list  of  excellent 
journals  already  in  the  great  North-West.  It  is  to  be  issued  on  the 
5th  and  15th  of  each  month.  It  gives  promise  of  boldness  of 
opinions  and  independent  criticism.  It  is  well  printed,  and  has  all 
the  attractions  necessary  to  make  it  a  popular  entcrprize.  Sub- 
scription, 12.00  a  year. 

A  New  GI-erman  Surgery — A  new  work  on  surgery  entitled 
Deutsche  Chirurgie  is  being  published  in  parts,  at  Stuttgart. 
The  Editors  are  Professor  Billroth,  of  Vienna,  and  Professor  Liicke, 
of  Strasburg,  and  the  contributors  are  all  eminent  Avriters.  Prof. 
Recklinghausen  treats  of  disturbance  of  the  circulation  and  of 
nutrition  ;  Professor  Kaposi,  of  syphilis  ;  Prof.  Burns,  of  fractures; 
Prof.  Volkmann,  of  diseases  of  the  bones  and  joints;  Prof.  Liicke, 
diseases  of  the  thyroid  gland,  and  Billroth,  those  of  the  mamma  ; 
Esmarch,  diseases  and  injuries  of  the  anus  and  rectum  ;  Prof. 
Nussbaum,  diseases  of  the  abdomen  ;  Prof.  Maas,  diseases  of  the 
kidney  and  bladder  and  Prof.  Olshausen,  diseases  of  the  ovaries. 

We  may  expect,  therefore,  a  great  surgical  woi'k. 


CORRESPONDENCE. 


Tarborough,  N,  C, 

December  1st,  1S79. 
Editors  of  North  Carolina  Medical  Journal: 

On  the  16tb  day  of  September  last,  I  was  sent  for  to  see  a  negro 
man,  Willis  C,  living  on  the  farm  of  Mrs.  C.  I  was  informed  on 
my  arrival,  that  he  was  having  chills,  and  upon  examination,  found 
that  he  was  suffering  from  intermittent  fever.  I  immediately  pre- 
scribed the  sulph.  quinia,  and  in  order  to  prevent  another  chill,  it 
was  necessary  to  administer  a  full  dose.  I  weighed  twenty  grains 
of  quinia,  and  added  ten  drops  of  elix.  vitrei  and  water  q.  s.  After 
prepaiiog  the  above,  I  was  requested  by  the  man  to  examine  his 
wife,  who  was  at  the  time,  sitting  in  a  chair^  I  found  her  pulse  120 
per  minute,  and  weak,  temperature  103°,  respirations  25.  In  fact, 
from  tiie  history  of  the  case,  my  diagnosis  was  typhoid  fever.  I 
prescribed  for  this  patient,  IJ.  Elix.  vitriol,  gtts.  15,  Quinia  sulph. 
grs.  ii.,  in  wine  glass  of  water  every  six  hours,  and  ordered  milk 
toddy  and  chicken  tea  every  two  or  three  hours,  and  left  to  return 
the  next  day.  Soon  after  I  had  gone,  the  nurse,  instead  of  admin- 
istering the  solution  of  quinia  to  the  husband  as  directed,  gave  it 
to  his  wife,  and  she  died  within  one  hour  afterward. 

She  did  not  seem  in  any  immediate  danger  when  I  left  her.  My 
opinion  in  regard  to  this  case  is,  that  owing  the  weak  condition  of 
the  heart,  the  amount  was  too  much,  and  it  paralyzed  the  heart, 
which  produced  death. 

Did  the  quinia  cause  her  death,  or  did  it  not  ? 

Will  some  member  of  the  profession  answer  the  question  ? 

E.  Travis  Speed,  M.  D. 


AjwmorjjJiia  in  AstJtmn.— One-tenth  of  a  grain  of  apomorphia 
introduced  hypodermically  will  relieve  the  orthopna\a  of  asthma 
in  a  surprisingly  short  time.  It  will  be  well  if  our  readers  will  add 
this  to  their  list  of  "  remedies.'^ 
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LITflOTOMY  BY  J.  M.  LYLE,    M.  D. 

Franklin,  Marion  County,  N.  C, 
November  13th,  1879. 
Editors  N.  C.  Medical  Journal : 

This  operation,  tlie  first  that  has  been  performed  in  any  of  these 
far  western  counties,  was  done  skillfully,  successfully,  and  in  good 
time,  in  Franklin,  on  the  23d  of  October,  on  the  person  of  Canada 
Henderson,  a  citizen  of  this  community,  81  years  of  age,  in  which 
were  removed  nine  calculi  of  considerable  size  and  tenacity. 

The  operation  was  perfomed  by  Dr.  Lyle,  our  worthy  Superin- 
tendent of  the  Board  of  Health,  who  invited  all  the  resident  phy- 
sicians of  the  connty  to  be  present,  Avith  which  they. cheerfully  com- 
plied rendering  him  all  the  assistance  required — one  only  being 
necessarily  absent. 

The  patient  is  now  doing  well,  at  the  end  of  three  weeks,  not- 
withstanding his  great  age. 

Reported  by 

H.  G.  WooDFiN,   M.  D. 


BHOWN-SEQIJARD'S  ANTI-EPILEPTIC  MIXTURE. 

We  have  been  asked  to  reprint  Brown-Sequard's  formula  for  epi- 
lepsy, but  would  like  to  remark  in  doing  so  that  the  doctor  that 
relies  on  this  bit  of  polypharmacy  has  hardly  gone  very  deep  into 
the  art  of  therapeutics. 
The  formula  is  as  follows  i 

1^.     Sodii  bromidi,   3  3. 
Potassii  bromidi,   3  3. 
Ammonii  bromidi,   3  3. 
Potass,  iodidi,   3  li- 
Ammon.  iodidi  3  1^.  3  1^. 
Amnion,  carbonatis,   3  1. 
Tinct.  calumbae,  fl.    3  1^. 
Aquae,  q.  s.  ad  fl.    3  8. 
Mix.     Adult  dose  :  one  and  a  half  drachms,  before  each    meal, 
and  three  drachms  at  bed-time. 
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THE  NEW  ORLEANS  SANITARY  AUXILIARY    SOCIETY. 

We  have  from  time  to  time  received  the  pamplilets  issued  by  this 
very  active  and  useful  society,  and  take  this  opportunity  of  com- 
mending their  work  to  southern  sanitarians. 

This  Society  as  its  name  implies  is  auxiliary  to  the  regular  legal 
health  establishments,  working  within  limits  of  its  own  devising, 
soliciting  and  expending  donations  for  the, prevention  and  introduc- 
tion of  diseases  dangerous  to  the  public  health.  The  society  works 
under  a  charter,  which  they  recommend  to  all  the  towns  in  the 
State,  to  further  the  work  of  sanitary  progress. 

One  of  their  pamphlets  entitled  •'  The  Evil  and  the  Remedy  for 
the  Privy  System  of  New  Orleans,"  brings  forcibly  and  practically 
before  the  public  the  value  of  the  dry-earth  system,  showing  the 
details  of  its  management,  and  the  items  of  expenditure.  It  is 
clearly  shown  that  a  system  could  not  only  be  made  self-sustaining, 
but  that  it  could  be  made  a  source  of  income. 

The  "  Report  on  Milk  and  Dairies  in  the  City  of  New  Orleans," 
rehearses  the  evils  of  impure  and  adulterated  milk,  and  shows  the 
possible  statutory  remedies. 

The  public  had  as  well  listen  now  to  these  voices  of  warning  going 
up  all  over  the  land  from  the  disinterested  sanitarians,  for  the  siege 
of  ignorance  will  not  end  until  a  complete  triumph  is  effected. 


Accurate  and  Delicate  Process  for  the  Toxicological  Detection  of 
Arsenic. — (Prof.  Selmi.)  The  method  is  that  of  Schneider,  mod- 
ified so  as  to  incur  no  losses.  The  substance  to  be  examined  is 
to  be  treated  with  hot  concentrated  sulphuric  acid,  and  during  the 
same  time  is  traversed  by  a  current  of  hydrochloric  acid  gas,  which 
carries  with  it  all  the  arsenic  in  the  state  of  chloride,  separating  it 
from  the  organic  substance  with  which  it  was  mixed.  Tlie  arsenical 
liquid  is  then  placed  in  a  Marsh's  apparatus  and  tested  in  the  usual 
manner.  The  author  lias  been  thus  able  to  obtain  the  metallic  ring 
on  operating  upon  :  00  grms.  of  animal  matter  containing  l-400th 
of  a  milligram  of  arsenious  anhydride.  The  author  criticises  the 
process  of  Gautier,  which  answers  for  recent  matter,  but  should  not 
be  adopted  if  the  subject  is  putrid  or  mumified.  —  Atti  dei  Lincei 
in  Chem.  JVetvs. — New  Remedies. 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


The  Seventh  Annual  Meeting  of  the  American  Public  Health 
Association  was  held  in  Nashville,  Tenn.,  commencing  at  12  o'clock, 
noon,  on  the  18th  uU.,  and  continued  in  session  four  days.  Nearly 
two  hundred  members  were  in  attendance,  and  the  proceedings  were 
generally  harmonious  throughout  the  session. 

President  J.  L.  Cabell,  M.  D.,  of  the  University  of  Virginia, 
presided,  1st  Vice  President,  J.  S.  Billings,  U.  S.  A.,  and  2d  Vice 
President,  Samuel  Choppin,  of  New  Orleans,  sitting  upon  his  right 
and  left,  while  Dr.  E.  H.  Janes,  of  New  York,  Secretary  of  the 
Association,  occupied  the  clerk's  desk. 

After  an  appropriate  prayer  by  Eev.  0.  P.  Fitzgerald,  editor  of 
the  Nashville  Christian  Advocate,  and  the  reading  of  the  list  of 
members  so  far  as  they  had  been  registered,  the  subject  of  the 
National  Medical  Library  was  taken  up,  and  the  committee  ap- 
pointed to  memorialize  Congress  in  regard  to  the  publication  of  the 
index  catalogue  of  the  library  made  its  report.  It  was  shown  in 
the  report,  that  as  a  result  of  the  memorial  and  personal  efforts  of 
the  committee,  Congress  appropriated  $20,000  for  printing  and 
binding  the  first  and  second  volumes  of  the  Library  of  the  Surgeon 
General's  office  :  the  report  recommended  that  the  committee  be 
continued,  with  instructions  to  urge  upon  Congress  the  necessity 
for  providing  for  the  completion  of  the  work. 

In  adopting  the  order  of  businsss  as  laid  out  by  the  Executive 
Committee,  it  was  resolved  that,  after  the  leading  paper  on  each 
subject  was  read,  all  discussion  should  be  limited  to  ten  minute 
speeches. 

Dr.  E.  M.  Hunt,  of  New  Jersey,  Chairman  of  the  Publication 
Committee,  reported  that  the  publication  of  last  meeting's  transac- 
tions was  unavoidably  delayed,  but  would  soon  be  forthcoming. 
Adjourned  until  3  P.  M. 

AFTERNOON  SESSION. 

On  reassembling,  Colonel  George  E.  Waring,  of  Newport,  Rhode 
Island,  read  a  paper  upon  ''The  Drainage  and  Sewerage  of  Cities," 
taking  the  position  that  there  should  be  a  distinct  separation  be- 
tween the  application  of  sewerage  to  tlie  removal  of  domestic  and 
manufacturing  wastes  and  soil  water,  and  the  construction  of  con- 
duits for  the  protection  of  public  and  private  property  against  the 
action  of  storm  water — the  one  a  sanitary  and  tlie  other  an  engi- 
neering measure.  He  believed  th  Mt  was' e  pipes  should  not  be  over  6 
inches  in  diameter,  until  the  contents  at  highest  rate  of  How  half 
filled  the  pipe  ;  that  the  sewage  was  better  carried  off  in  small 
pipes,  and  that  it  could  be  more  readily  utilized  for  agricultural 
]3urposes  if  not  mixed  with  storm  water,  besides  being  much  cheaper 
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to  construct,  and  easier  to  ventilate.  He  thought  that  perfect  san- 
itation was  more  important  tban  quarantine,  as,  by  such  measures, 
yellow  fever  would  not  be  capable  of  coming  into  a  city.  He 
re,?arded  this  disease  a  minor  one,  and  stated  there  were  others 
more  fatal,  bat  which  were  equally  preventable  by  proper  sanitation. 

A  discussion  of  the  subject  was  participated  in  by  Drs.  Ames,  of 
Boston  ;  Wight  of  Milwaukee  ;  Compton,  of  Evansville,  Ind.  ;  A. 
X.  Bell,  of  New  York;  Elisha  Hnrris,  of  New  York;  EzraM.  Hunt, 
of  New  Jersey ;  E.  Lloyd  llownnl.  of  Baltimore;  Col.  T.  S. 
Harden,  of  New  Orleans ;  Dr.  Tadlock  of  Knoxville  ;  and  Dr. 
Gibon,  of  the  Navy. 

Invitations  were'received  by  the  Association  to  visit  Belle  Meade 
(Gen.  Harding's  stock  farm,  near  Nashville),  the  Young  Men's 
Christian  Association  rooms  and  library,  and  Ward's  Eemale  Semi- 
nury  ;  and  the  "freedom  of  the  wires"  was  tendered  members  of 
the  Association  by  J.  Compton,  Esq.,  the  Superintendent  of  the 
^\'estern  Union  Telegraph  Company. 

The  Association  adjourned  until  T  :  30  P.  M. 

EVEN'IXG    SESSIOX. 

In  the  evening  Gov.  A.  S.  Marks  delivered  a  welcoming  address 
to  the  Association  and  was  followed  by  Dr.  E.  M.  Wight,  President 
of  the  Tennessee  State  Medical  Society,  on  behalf  of  that  Society. 
The  Mavor  of  the  city,  Thomas  Kercheval,  Esq.,  also  delivered  an 
address  of  welcome,  after  which  Dr.  Cabell,  the  President  of  the 
Association,  delivered  his  annual  address,  which  was  an  exhaustive 
exposition  of  the  organization  and  trials  and  hopes  of  the  National 
Board  of  Health.     This  concluded  the  first  day's  proceeding?. 


SECOND  DAY 


The  Association  met  at  10  A.  M.,  President  Cabell  in  the  Chair. 
Proceedings  were  opened  with  prayer,  after  which  a  list  of  new 
members  was  read  and  approved  ;  an  invitation  to  visit  the  resi- 
dence of  Mrs.  Jas.  K.  Polk,  between  1  and  2  P.  M.,  was  accepted. 

The  first  paper  of  the  day  was  prepared  by  Elliott  C.  Clark,_ Civil 
Engineer,  of  Boston,  and  read  by  Dr.  Folsom,  of  that  city,  in  the 
absence  of  Mr.  Clark,  the  subject  being  "City  Scavengering  at 
Boston."  The  paper  explains,  at  length,  the  plan  adopted,  which 
includes  the  removal  of  house  effects,  ashes  and  dry-house  dirt ; 
cleaning  of  streets,  and  street  catch  basins,  and  cleaning  of  privy 
vaults  and  cesspools  ;  for  each  of  these  a  special  and  separate  pro- 
vision is  made  at  a  total  cost  of  $340,000,  for  a  papulation  of 
300,000  souls.  The  work  devolves  upon  a  committee  of  five  mem- 
bers of  the  City  Council,  who  control  the  annual  appropriation  and 
its  expenditure"!  The  Superintendent  of  the  work  is  appointed  by 
the  Board  of  Health,  and  approved  by  the  Mayor,  and  the  system 


408  AMERICAN    PUBLIC    HEALTH   ASSOCIATION. 

has  becMi  found  to  work  well,  tlie  secret  of  success  being  that  very 
few  cbiinges  ure  made  in  the  Superintendent  and  those  who  do  the 
labor.  All  the  men  employed  are  fitted  for  it  by  long  training,  the 
foremen  having  been  promoted  from  subordinate  positions,  and 
many  of  the  laborers  having  been  employed  for  five,  ten  and  twenty 
years. 

Dr.  Hugh  M.  Thompson,  of  New  Orleans,  read  a  paper  on  the 
"Disposal  of  Garbage  of  New  Orleans,"  showing  that  while  in 
former  years  it  was  used  to  fill  u[)  vacant  lots,  it  is  now  carted  on 
to  scows  and  carried  two  miles  do\vn  the  river,  where  it  becomes  food 
for  fishes. 

The  foregoing  papers  were  discussed  by  Drs.  Ames,  of  Boston  ; 
Brewer,  of  Xew  Haven  :  Bell,  of  New  York  ;  Campbell,  of  Augusa; 
Barr,  of  Abingdon,  Ya.  ;  Col.  Waring,  of  Rhode  Island  ;  Drs. 
Wight,  of  Milwaukee;  Otterson,  of  Brooklyn;  Hunt,  of  Ne!v 
Jersey  ;  Durgin,  of  Boston  ;  Thompson,  of  New  Orleans  ;  Harris, 
of  New  York;  Taury,  of  Baltimore  ;  and  Folsom  of  Boston.  The 
question  of  utilizing  the  garbage,  etc.,  being  the  point  at  issue. 

''Municipal  Sanitation,"  by  Dr.  E.  G.  Janeway,  and  read,  in 
part,  by  Dr.  Janes,  Secretary  of  the  Association,  came  next  in 
order.  It  suggested,  with  reference  to  construction  of  dv/ellings, 
that  plans  be  filed,  with  application  for  license  to  build,  and  that 
the  kind  of  material,  nature  of  ground  to  be  built  upon,  treatment 
of  exterior  of  foundations,  plans  of  plumbing,  drainage,  etc., 
should  be  stated.  Reference  was  made  to  a  new  law  in  New  York, 
requiring  the  inspection  of  tenement  houses  ;  also  provision  in  regard 
to  the  building  of  future  houses,  etc.  Referring  to  facts  in  the 
study  of  contagious  diseases.  Dr.  Janeway  regards  limited  observa- 
tion dangerous,  and  attaches  more  valu'e  to  isolated  cases  in  country 
places  than  large  numbers  in  crowded  cities  ;  he  thinks  it  quite  im- 
portant to  have  a  uniform  system  for  collecting  and  publishing 
health  statistics,  and  referring  to  the  death  rate,  said  that  irregu- 
larities occurred  from  estimating  the  population,  or  from  basing  it 
upon  the  last  census.  A  number  of  resolutions  were  offered  in  this 
paper,  for  adoption,  looking  to  uniformity  in  health  statistics,  but 
no  action  was  taken. 

Adjourned  until  3  P.  M. 


AFTERNOON   SESSION. 

Ujoon  rciisssmbling.  Dr.  A.  L,  Gihon,  V.  S.  N.,  read  a  paper 
upon  "  The  Protection  of  the  Innocent  and  Helpless  Members  of 
the  Community  from  A^enereal  Diseases,  and  their  Consequences." 
The  subject  was  ably  presented  and  brought  out  considerable  dis- 
cussion, which  was  participated  in  by  Dr.  Sternberg,  of  the  Army  ; 
Bailhache,  of  the  Marine  Hospital  Service  ;  and  Gibbs,  Campbell, 
and  others  ;  at  the  conclusion  of  which  a  motion  was  made  by  Dr. 
J.  M.  Keller,  of  Arkansas,  that  the  President  appoint  a  committee 
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of  three  to  prepare  a  plan  for  protection  against  venereal  diseases* 
Adopted. 

The  subject  of  certain  amendments  to  the  Constitution  was  then 
brought  up  by  the  Executive  Committee,  in  a  report,  wherein  it  was 
resolved  by  said  committee  that  the  Association  reject  the  pro- 
posed amendments,  and  that  an  Advisory  Committee,  of  which  the 
President  of  the  Association  shall  be  Chairman,  be  nominated  by 
the  Executive  Committee,  for  appointment  by  the  President,  to  be 
confirmed  by  the  Association  ;  this  committee  to  be  constituted  of 
one  member  of  the  ISTational  Board  of  Health,  one  from  each  State, 
[Board  of  Health,  one, from  each  State  not  having  a  State  Board  of 
Health],  and  one  from  the  medical  department  of  tlie  Army,  Navy, 
and  Marine  Hospital  Service.  This  resolution  was  adopted,  after 
striking  out  that  portion  included  in  brackets. 

Dr.  Hunt  announced  that  he  had  received  the  published  volume 
of  the  transactions  at  Richmond. 

Adjourned. 


EVENING   SESSION. 

Dr.  Alfred  A  Woodhull,  U.  S.  A.,  who  was  unable  to  attend,  pre- 
sented, through  Dr.  Hunt,  an  elaborate  paper  on  the  subject,  ''  May 
not  Yellow  Fever  originate  in  tire  United  States,"  and  giving  an 
etiological  study  of  the  epidemic  at  Savannah  in  187G.  Dr.  W. 
claims  that  this  epidemic  did  unquestionably  originate  in  Savannah, 
and  was  not  traceable  to  importation.  He  brings  forward  many 
ascertained  facts,  and  supports  his  argument  in  a  most  elaborate 
manner,  and  to  the  entire  satisfaction  of  those  who  believe  in  the 
endemicity  of  this  disease.  Even  a  synopsis  of  the  paper  would 
occupy  more  space  than  this  report  contemplates. 

Dr.  T.  J.  Tyner,  of  Memphis,  followed,  with  an  interesting- 
paper  on  the  '' Etiology  of  Yellow  Fever  in  Memphis,  and  Remarks 
on  Quarantine,*'  in  which  he  took  the  position  that  "yellow  fever 
originated  in  Memphis  and. other  cities  of  America,  de  novo  ;  or, 
admitting  tliat  it  is  an  exotic,  I  believe  its  spread  is  absolutely  de- 
pendent upon  some  local  condition  ;"  and  he  believed  that  quaran- 
tine could  only  be  enforced  by  martial  lav/.  A  lively  discussion  of 
the  above  two  papers  follov/ed,  in  which  Drs.  Early,  of  Kentucky; 
Hayes,  of  Floridu  :  Wise,  of  Memphis;  and  Stillwell,  of  Kentucky, 
ranged  themselves  on  the  side  of  endemicity  ;  and  Drs.  Elliott,  of 
Savannah  ;  Austin,  of  New  Orleans  ;  Campbell,  of  Augusta  ;  and 
Bell,  of  New  Y'ork,  took  the  ground  it  was  an  exotic;  and  each  side 
proved  its  position  bv  a  multitude  of  evidence  and  incontrovertible 
facts!  "        .  •      . 

Adjourned. 


THIRD    J)AY. 


The  Association  .was  called  to  order  at  9. '30   A.  M.j  President 
Cabell  in  the  chaii-. 
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After  prayer  by  Rev.  T.  G.  Jones,  a  list  of  new  members  was  read 
and  approved. 

The  election  of  ofiicers  of  the  Association  for  the  ensuing  year 
was  then  entered  upon,  and  resulted  in  the  choice  of  the  following 
gentlemen  : 

President.— John  S.  Billings,  United  States  Army. 

First  Vice-President. — Samuel  Choppin,  of  New  Orleans. 

Second  A^ice-President. — E.  0.  Kedzie,  of  Lansing,  Michigan. 

Treasurer. — J.  B.  Lindsley,  of  Nashville. 

Executive  Committee. — Drs.  C.  B.  White,  New  Orleans  ;  J.  L. 
Cabell,  Virginia;  E.  M.  Hunt,  New  Jersey;  J.  I).  Plunkett,  Ten- 
nessee ;  C.  F.  Folsom,  Massachusetts  ;  A.  L.  Gibon,  United  States 
Navy. 

Dr.  Cabell  subsequently  declined,  and  Dr.  J.  G.  Thomas,  of 
Savannah,  was  elected  to  till  his  place  on  the  Executive  Committee. 

While  the  election  of  ofiicers  was  in  progress.  Dr.  Wm.  H.  Brewer, 
President  of  the  State  Board  of  Health  of  Connecticut,  read  a 
paper  upon  •' Rotten  Wood,"  and  gave  an  account  of  some  experi- 
ments made  upon  various  kinds  of  Avood,  showing  the  amount  of 
soluble  matter  they  contained,  and  the  effect  of  decaying:  wood  upon 
health. 

Invitations  for  the  next  meeting  of  the  Asscciatioa  were  received 
from  Evansville,  Ind.,  and  New  Orleans;  the  latter  was  accepted, 
the  date  to  be  fixed  by  the  Executive  Committee. 

The  following  committee  was  appointed  by  the  Chair,  ^o  devise 
and  suggest  some  plan  for  the  control  of  the  spread  of  venereal  dis- 
eases, and  report  the  same  at  the  next  meeting  :  Drs.  A.  L.  Gihon, 
W.  R.  Griffith,  J.  M.  Keller,  Sternberg  and  P.  H.  Bailhachc. 

Dr.  J.  D.  Plunkett,  President  of  the  State  Board  of  Health  of 
Tennessee,  read  a  paper  upon  ''  Cotton  as  a  Fomes,"  in  which  he 
took  the  ground  that  it  was  capable  (ginned  or  unginned)  to  absorb 
or  imbibe  pestilential  virus,  and  gave  the  names  of  many  prominent 
authorities  on  the  subject,  adding  that  "  the  recognition  of  cotton 
as  one  of  the  class  of  extra  hazardous  fomitesis  well  nigh  universal, 
as  its  capacity  to  transmit  or  communicate  yellow  fever,  or  other 
infectious  diseases,  has,  up  to  this  time,  scarcely  been  questioned." 

Dr.  G.  B.  Thornton,  President  of  the  Memphis  Board  of  Health, 
read  a  very  interesting  paper  upon  the  "  Memphis  Yellow  Fever 
Epidemic  of  1879."  After  stating  that  the  question  of  importation 
"or  of  local  origin  of  the  disease  is  not  definitely  settled  by  the  resi- 
dent profession,  and  adding  that  he  is  unable  to  satisfy  himself  as 
to  the  date  and  exact  locality  of  the  first  case,  he  goes  on  to  say  that 
in  every  previous  epidemic  no  trouble  exists  in  tracing  it  to  impor- 
tation. He  then  gives  a  history  of  the  epidemic,  and  of  the  con- 
dition of  the  city,  doubting  the  prevailing  opinion  that  the  vaults, 
etc.,  gave  virulence  to  the  disease,  and  rather  favoring  the  idea  that 
it  was  the  result  of  last  year's  visitation. 

Adjourned  until  7  :  30  P.  M.,  there  being  no  afternoon  session, 
as  the  Association  had  accepted  an  invitation  to  visit  Belle  Meade. 
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EYEXIXG    SESSION. 

Dr.  Henry  F.  Canipbell,  of  Augusta,  Ga.,  read  a  paper  on  the 
"  Yellow  Fever  Quarantine  of  the  Future,"  and  stated,  while  he  at 
first  disliked  the  idea  of  a  national  or  "central"  quarantine,  yet 
he  now  believed  it.  to  be  imperatively  demanded,  and  that  a 
national  quarantine  against  yellow  fever  was  the  quarantine  of  the 
future. 

A  discussion  of  the  paper  followed,  participated  in  by  Drs.  Holli- 
day,  of  New  Orleans  ;  Dake,  of  Xashville  ;  Thornton,  of  Memphis; 
Ranch,  of  Chicago;  Thompson,  of  Mempliis  ;  Bell,  of  Xew  York; 
Watcrfield,  of  McKenzie  ;  Harris,  of  New  York  ;  Hargis,  of  Pen- 
Facola  ;  Clapp,  of  Memphis  ;  Taney,  of  New  Orleans  ;  Hunt,  of 
Xew  Jersey  ;  and  Peters,  of  Xew  York. 

The  discussion  took  a  very  wide  range,  covering  not  only  the 
question  of  (juarantine,  but  all  known  and  some  unknown  theories 
of  contagion,  infection,  etc.,  and  only  proved,  as  was  stated  by  Dr. 
Taney,  of  Xew  Orleans,  that,  "  ft'oni  the  earliest  time  to  the  pres- 
ent day,  thare  has  been  no  progress  made  in  positive  knowledge,  or 
anything  settled  in  regard  to  yellow  fever  and  how  to  quarantine  it." 

Adjourned. 


FOURTH    ])Ay. 

The  Association  was  called  to  order  at  10  A.  M.,  President  Cabell 
in  the  chair. 

After  prayer  by  Rev.  F.  A.  Shoup,  the  list  of  new  members  was 
read  and  ajjproved. 

The  Treasurer's  report  was  referred  to  an  Auditing  Committee, 
composed  of  Drs.  Smith,  Bell,  and  Elliott. 

The  following  papers  were  read  by  their  titles,  and  referred  to  the 
Publishing  Committee:  "Post-mortem  Examinations  and  their 
Relations  to  Public  Health,"  by  Dr.  E.  G.  Janeway,  of  New  York; 
"Action  of  Vegetable  Acids  on  Tin,"  by  Prof.  Chas.  E.  Monroe, 
U.  S.  IS".  ;  "Water  Supply,"  by  J.  Chandler,  of  Mempnis  ;  "' In- 
'ternational  Quarantine,"  by  Dr.  I^.  W.  James,  of  Philadelphia ; 
"  The  Most  Effective  AYay  of  Preventing  the  Spread  of  Venereal 
Disease,"  by  the  same;  "On  Sanitation  of  Nashville,"  by  J.  B. 
Lindi*ley,  M.  D. 

Dr.  R.  G.  Jennings,  of  Little  Rock,  read  a  paper-on  "Quaran- 
tine and  its  Results  in  the  State  of  Arkansas,  in  1870,"  in  which  he 
gave  a  history  of  the  precautions  taken,  and  concluded  by  saying 
that  "no  other  inference  can  be  drawn  but  that  a  thorough  system 
of  quarantine,  rigidly  enforced,  guarantees  a  certain  degree  of  pro- 
tection, if  not  exemption,  of  the  people  from  the  visitation  of  yel- 
low fever,  proportionate  to  the  vigilance  of  the  officers  and  guards 
who  are  charged  with  the  enforcement  of  its  regulations." 

Dr.  D.  C.  Holliday,  of  New  Orleans,  made  a  report  from  the 
Committee  of  the  New  Orleans  Medical  and   Surgical  Association 
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on  the  subjects  submitted  by  the  Executive  Committee  of  the  Pub- 
lic Health  Association,  covering  the  points  :  1.  How  to  deal  with 
a  city  in  the  yellow  fever  zone  ;  2.  How  to  prevent  the  importation 
of  a  first  case;  3.  How  to  deal  with  a  first  case  ;  4.  The  ducy  of 
local  boards  to  report  such  cases,  even  though  doubt  exists  as  to 
diagnosis;  5.  Relative  to  moving  unacclimated  population  from  an 
infected  place  ;  6.  Measures  of  isolating  dangerously  infected  places; 
7.  Organizations  for  relief  and  treatment  of  the  sick  ;  8,  Measures 
of  preventing  spread  of  the  disease  by  railroads,  including  manage- 
ment of  transfer  stations  ;  9.  Inspection  of  steamboats,  and  should 
stations  be  established  by  tt^e  National  Board  of  Health  ?  10.  Re- 
sult of  the  cooperation  given  by  said  Board.  The  report  was 
satisfactory  to  the  Association  and  very  flattering,  to  the  Xational 
Board. 

Col.  John  F.  Cameron,  of  Mem])his,  rcid  a  paper  upon  "Camps 
and  Depopulation  of  Memphis,  Epidemics  of  1878-9,'"  giving  a 
description  of  the  camps,  and  the  manner  of  conducting  them. 

Dr.  A.  N.  Bell,  of  New  York,  read  a  paper  upon  "  Steamboat 
Inspections,"  illustrating  his  remarks  with  drafts  of  the  holds  of 
various  kinds  of  vessels,  and  showing  how  the  filth  collected  between 
the  '"ribs"  of  the  vessels,  from  the  keelson  to  the  deck. 

A  number  of  preambles  and  resolutions  were  then  presented  by 
the  Advisory  Committee,  eulogistic  of  the  National  Board  of  Health. 

The  subject  of  yellow  fever  at  New  Orleans  in  1879,  and  the 
enforcement  of  quarantine,  were  discussed,  during  which  Dr. 
Jerome  Cochrane  suggested  the  following  "  problems  of  yellow 
fever."  1.  That  yellow  fever  was  the  product  of  specific  poison. 
2.  That  the  poison  was  something  introduced  into  the  person.  3. 
That  it  was  material.  4.  That  it  could  be  carried  from  place  to 
place  and  give  rise  to  outbreaks  of  fever  v/here  it  had  previously 
existed. 

President  Cabell  announced  the  ai)pointment  of  the  Advisory 
Committee,  as  follows  : — 

Alabama,  R.  D.  Webb.  California,  Dr.  Henry  Gibbons.  Florida, 
Hon.  S.  C.  Cobb.  Pensacola.  Georgia,  Dr.  H.  F.  Campbell.  Illi- 
nois, Dr.  J.  H.  Ranch.  Indiana,  Dr.  J.  F.  Hibberd.  Mississippi, 
Dr.  Wirt  Johnston.  Louisiana,  Dr.  D.  C.  Holliday.  Maryland, 
Dr.  James  A  Stuart.  Massachusetts,  Dr.  Azel  Ames.  Pennsylvania, 
Dr.  Henry  Hartshorne.  Ohio,  Dr.  T.  C.  Minor.  Missouri,  Dr. 
Homan,  of  St,  Louis.  Rhode  Island,  Dr.  E.  M.  Snow.  Tennessee, 
Judge  J.  W.  Clapp.  Virginia,  Dr.  L.  S.  Joynes.  Michigan,  Dr. 
H.  B.  Baker.  West  Virginia,  James  E.  Reeves.  District  of  Co- 
lumbia, Dr.  J.  M.  Toner.  New  York,  Dr.  Elislia  Harris.  North 
Carolina,  Dr.  Thomas  F.  Wood.  South  Carolina,  Dr.  C.  W.  Cham- 
berlain. New  Hampshire,  Dr.  L.  F.  Conn.  Vermont,  Dr.  H.  D. 
Holton.  Texas,  Dr.  Rutlierford.  Wisconsin,  Dr.  E.  L.  Griffin. 
Minnesota,  Dr.  C.  N.  Hewitt.  New  Jersey,  Hon.  L.  Lilly.  Ar- 
kansas, Dr.  A.  L.  Breysacker.     Kentucky,  T)r.  Pickney  Thompson. 
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Delaware,  Dr.  Bush.     United  States  Army,  Dr.  McParlen.    United 
States   Xavy,    Dr.    E.    F.    Gibbs.     National  Board,    Dr.   Stephen 
Smith,     Commissioner  of  Education,  General  Eaton. 
Adjourned. 


AFTEIIXOON  SESSIOX. 

Tlie  Treasurer's  aceoant  were  reported  correct  by  the  Auditing 
Committee,  and  turned  over  to  his  successor. 

The  conflicting  theories  of  quarantine  and  the  isolation  of  Yellow 
Jack  occupied  the  afternoon  session,  and  the  most  diverse  opinions 
were  expressed.  Hon.  E.  E.  James,  of  Chattanooga,  covered  the 
subject,  when  he  said:  '"'From  the  conflicting  opinions  of  the 
many  gentlemen  so  distinguished  in  medical  and  sanitary  science,  I 
have  been  convinced  that  yellow  fever  js  epidemic,  endemic,  exotic 
and  indigenous,  foreign  and  domestic,  climatic  and  anti-climatic, 
national  and  international ;  and  so  believing,  I  am  in  favor  of  that 
government  having  the  longest  purse  and  greatest  power  taking 
charge  of  it." 

Adjourned. 


EVENING    SESSION. 

The  committee  appointed  last  year  to  distribute  money  to  the 
widows  and  orphans  of  physicians  who  died  during  the  epidemic, 
reported  that  no  action  had  been  taken,  as  no  cases  requiring  relief 
had  been  brought  to  their  notice,  but  that  Dr.  Peters,  of  Xew  York, 
had  collected  and  distributed  money  in  that  direction.  Dr.  Peters 
stated  he  had  acted  as  agent  of  the  Medical  Association  of  New 
*  York,  and  that  a  considerable  sum  had  been  distributed,  but  that 
tlie  Society  did  not  wish  to  become  the  head  centre  and  distributor 
of  such  a  fund,  but  desired  ciich  State  should  look  after  its  own 
needs. 

The  discussion  of  the  resolutions  laudatory  of  the  National  Board 
of  Health,  offered  at  the  morning  session,  consumed  the  remainder 
of  the  evening,  and  were  finally  adopted,  after  which  the  usual  res- 
olutions of  thanks  were  passed,  and  the  Association  adjourned,  to 
meet  in  New  Orleans  at  a  date  to  be  announced  by  the  Executive 
Committee. 

The  following  are  the  preamble  and   resolutions  referred  to  : — 

Whereas,  The  National  Board  of  Health  has,  in  accordance 
with  the  l;iw  wliich  created  it,  requested  the  advice  of  the  Ameri- 
can Public  Hciilth  Association  regarding  the  form  of  a  permanent 
national  health  organization  of  the  United  States,  including  its  re- 
lations to  quaraniine,  both  maritime  and  inland,  and. 

Whereas,  The  opinions  of  the  Advisory  Council  of  the  Associ- 
ation, upon  the  subject  of  health  legislation,  collected  and  pi'csented 
to  this  body  through  Dr.  J.  M.  Toner,  Chairman  of  the  Council^ 
have  been  duly  considered  ;  therefore. 
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Ixesolved,  1.  That  in  the  opinion  of  the  American  Public  Health 
Association,  the'prescnt  National  Board  of  Health  has  been  of  such 
vast  service  to  the  country  that  it  is  not  expedient  to  make  any 
essential  change  in  its  organization,  and  that  any  minor  improve- 
ment in  details  should  be  left  to  the  Board  itself. 

2.  That  the  investigations  which  have  been  commenced  by  the 
Board,  are  approved  and  should  be  continued,  and  that  similar  in- 
vestigations should  be  undertaken  by  it  into  the  consideration  and 
prevention  of  other  diseases,  as  well  as  yellow  fever. 

3.  That  Congress  should  a])propriate  sulMcient  funds  to  enable 
the  Board  to  employ  the  best  taient  and  apparatus  in  such  scientific 
and  practical  inquiries. 

4.,  That  the  operating  of  the  existing  quarantine  law,  and  of  the 
rules  and  regulations  prepared  by  the  National  Board  of  Health  on 
that  subject,  have  accomplished  great  good,  and  that  no  chan'ge  in 
the  law  should  be  made  without  the  m'ost  cireful  and  serious  con- 
sideration. 

5.  That  in  the  opinion  of  this  Association,  the  execntion  of  tha 
quarantine  laws  of  the  United  States  should  be  under  the  direction 
of  the  National  Board  of  Health  and  of  an  Executive  Committee 
to  be  selected  by  that  body. 

6.  That  this  Association  has  no  suggestions  to  make  with  refer- 
ence to  any  amendments  to  existing  legislation  in  regard  to  quaran- 
tine, preferring  that  they  should  come  from  the  National  Board  of 
Health,  as  the  most  competent  body  to  advise  whatever  may  b3best. 

7.  That  it  is  expedient  for  the  National  Board  of  Heahh  to  call 
an  international  congress  for  the  discussion  of  the  very  important 
subjects  of  international  sanitary  ciuarantine,  etc. 

8.  That  it  is  the  duty  of  the  general  government  to  build,  equip, 
and  conduct,  at  the  mouth  of  the  Mississippi  river,  a  quarantine 
station,  at  such  a  place  as  may  be  designated  by  the  National  Board 
of  Health. 

9.  That  the  Secretary  of  this  Association  be  instructed  to  forward 
to  the  National  Boa.rd  of  Health  a  cjrtified  copy  of  these  resolu- 
tions, together  with  the  reports  a  id  documents  of  the  Advisor}^ 
Council,  and  that  the  Executive  Committee  be  instructed  to  take 
such  action,  during  ^he  next  session  of  Congress,  as  may  seem  best 
suited  to  promote  legislation  in  accordance  with  these  resolutions. 

Dr.  Folsom  also  read  the  following  resolutions,  but  said  that  as 
the  points  contained  in  ihem  were  included  in  those  of  the  Ad- 
visory Committee,  they  were  not  recommended  for  adoption  : 

By  Judge  J.  W.  Clapp,  of  Memphis  : 

Whereas,  Tlio  appearance  of  yellow  fever  as  an  epidemic  in 
Memphis,  Tenn.,  during  the  last  two  summers,  has  created  an 
apprehension  that  the  ill-fa'ed  city  may  con'inuc  to  be  visited  by 
this  scourge,  the  effects  of  which  extend  far  l)eyond  tiie  infected 
locality,  and  assume  national  importance,  not  only  as  regards  the 
public  health  and  safety,  but  as  affecting  our  inter-State  commer- 
cial relations  ;  Therefore, 
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Resolved,  That  this  Association  recognize  the  fact  that  the  sweep- 
ing epidemics  which  have  occurred  in  5leniphis  during  the  past  two 
summers  have  been  of  such  a  character  that  they  are  no  longer 
local  in  their  bearings,  but  national;  therefore,  it  is  respectfully 
urged  upon  Congress  the  early  consideration  of  measures  looking 
to  the  prevention  of  similar  epidemics  at  that  point. 

By  Dr.  Gibbs,  U.  S.  Navy  :  Be  it  resolved  by  the  American  Pub- 
lic Health  Association,  that  it  sliall  be  the  duty  of  the  National 
Board  of  Health  to  designate  for  the  information  of  the  President 
of  the  United  States,  such  foreign  poits  as  shall,  by  said  Board,  be 
■deemed  infected,  in  the  sense  that  all  vessels  arriving  from  the  same 
into  the  seaports  of  the  United  States,  shall  be  subject  to  quaran- 
tine laws.  The  previous  sanitary  history  of  said  foreign  ports, 
based  upon  consular  and  other  information,  shall  be  considered  by 
the  National  Board  of  Health,  in  designating  such  infected  ports 
or  localities. 

Be  it  further  resolved,  that  it  sIimII  be  the  duty  of  the  President 
of  the  United  States,  ui)sn  being  so  advised  by  the  National  Board 
of  Health,  to  cause  a  general  proclamation  to  issue  in  which  a  list 
of  such  ports  and  localities  shall  be  declared  infected  in  their  com- 
mercial relations  with  the  seaports  of  the  United  States  for  a  period 
of  six  months,  viz.  :  from  the  first  day  of  May  until  the  first  day 
of  November. — Mediccd  and  Surgical  Reporter. 


Limitation  and  Prevention  of  Diphtheria.    By  E.  L.  Payne, 

M.  D.     Raleigh  :     P.  M.  Hale,  and  Edwards,  Broughton  &  Co., 

State  Printers  and  Binders.     1879.    . 

This  is  the  Third  of  the  scries  of  health  tracts  issued  by  the 
North  Carolina  Board  of  Health.  It  was  written  by  a  member  of 
the  Board  who  has  had  large  and  valuable  experience  in  diphtheria. 
He  is  prepared  to  say  by  actual  experience  in  his  own  person  that 
diphtheria  is  contagious,  and  his  advice  as  to  preventive  meas- 
ures shbuld  be  made  familiar  to  every  householder  in  the  State. 

The  State  Board  relies  upon  every  doctor  in  the  State  to  aid  in 
the  distribution  of  these  tracts,  and  we  are  sure  that  the  I'eaders  of 
the  Journal  will  not  need  to  be  advised  of  tho  value  of  the  lay 
teaching. 

This,  together  with  the  other  tracts  issued,  can  be  had  on  appli- 
cation to  either  member  of  the  Board,  or  to  the  Secretary..  H  the 
packages  ordered  are  to  be  sent  by  mail,  the  postage  must  be  sent, 
aud  as  many  tracts  will  be  sent  as  tlic  postage  will  cover. 


416    , 

CURRENT  LITERATURE. 


TRAN8A0TION8     OF    THE    MASSACHUSETTS    MEDICO- 
LEGAL SOCIETY;    Volume  I.    Number  3.    1879.  Cambridge  . 
.  Priutod  at  the  Riverside  Press.     1879.     Pp.  138— xii. 

The  Massachusetts  hiw  abolishing  the  oflices  of  coroner,  and  sub- 
stituting therefor  a  corps  of  Medical  Examiners,  is  the  foremost 
step  yet  taken  in  this  country  towards  effecting"  a  reform  in  medico- 
legal examinations. 

So  far  it  has  proven  to  be  economical,  and  an  aid  to  the  demands 
of  justice  and  law.  We  have  not  been  unobservant  of  the  careful 
work  which  has  been  done  by  these  examiner?,  and  we  are  confident 
that  a  great  reform  must  accrue  from  this  step  in  the  judicial  codes 
of  other  States. 

The  pamphlet  before  us  contains  several  excellent  papers.  The 
first  is  by  Medical  Examiner,  S.  W.  Abbott,  M.  D.,  on  "The  Evi- 
dence of  Still  Birth."  He  sums  up  the  evidence  that  a  child  has 
lived  during  and  after  the  birth,  as  follows  : 

1.  AVhen  the  diaphragm  reaches  only  the  fifth  intercostal  space. 

3.   When  the  lungs  more  or  less  completely  fill  the  thorax. 

3.  When  the  ground  color  of  the  lungs  is  broken  by  insular 
marblings. 

4.  When,  by  careful^expcriment,  the  lungs  are  found  to  be  cai)a- 
ble  of  floating. 

5.  AVhen  a  bloody  frotii  exudes  from  thecut  siirfaces  of  the  lungs 
on  slight  pressure. 

G.  When  the  air  cells  are  visible  to  the  naked  eye. 

These  proofs  as  complete  as  they  are,  may  be  strengthened  by  the 
cicatrization  of  the  umbilicus,  the  scaling  of  the  epidermis,  the 
closure  of  the  foetal  ducts,  the  size  of  the  osseous  nucleus  of  the 
inferior  femoral  epiphysis,  the  existence  of  milk,  sugar;  starch  or 
medicines  in  the  stomach,  determined  by  the  appropriate  chemical 
tests,  and  by  the  presence  of  fa?cal  matter  other  than  meconium  in 
the  lower  intestines. 

'*  A  Medico-Legal  Case  of  Abortion,  followed  by  the  Conviction 
of  the  Accused  Abortionist,''  by  Medical  Examiner,  J.  C.  (jrleason, 
M.  D.,  is  well-worth  careful  perusal     It  shows  conscientious  and 


TRAKSACTION-S  MASSACHUSETTS   MEDlCO-tEGAL  SOCIETY.      4l1 

painstaking  work,  in  strong  contrast  with  the  psrfiinctory  perform* 
ance  of  a  coroner's  inquest. 

Medical  Examiner,  C.  C.  Tower,  M.  D.,  contributes  a  paper  on 
the  ''  Clinical  and  Anatomical  Evidences  of  Abortion,''  in  which  is 
reviewed  all  the  current  and  standard  opinions  on  the  subject,  and 
which  will,  no  doubt,  serve  as  a  reference  to  the  student  in  this 
branch  of  medical  jurispr-udence. 

Dr.  Tower  thinks  that  :  "In  regard  to  the  medico-legal  value  of 
a  well-marked  corpus  Inteum  of  pregnancy  as  an  evidence  of  abor- 
tion, it  seems  to  me  thefe  can  be  no  doubt.  As  much  weightshould 
be  attached  to  its  existence  as  to  that  of  any  other  single  sign, 
unless,  perhaps,  the  mark  of  tiie  utero-placental  union.  *  *  * 
Evidently  the  weight  given  to  the  existence  of  a  "  corpus  lutcum 
depends  very  much  upon  the  care  with  wliicli  the  examining  physi- 
cian conducts  his  examination,  and  his  ability  to  interpret  correctly 
the  appearance  which  he  discovers.  There  is  reason  to  believe  that 
most  of  the  reported  cases  of  so-called  '  true  corpora  lutea'  in  vir- 
gins, and  their  absence  in  women  after  delivery,  are  attributable 
either  to  a  want  of  discrimination  between  the  yellow  body  when 
dependent  upon  ovulation  followed  by  conception,  or  to  an  ina- 
bility to  recognize  that  structure  when  imperfectly  developed  from 
any  cause,  or  when  deteoriated  by  changes  which  have  taken  place 
in  it  after  abortion  occurred." 

A  report  •'  on  Medical  Expert  Testimony  :  What  it  is  and  what 
it  ought  to  be,"  by  a  committee  consisting  of  Attorney  General 
Marston,  Professor  H.  Pi  Bowditch,  M.  D.,  T.  H.  Tindale,  Esq., 
A.  E.  Pillsbury,  Esq.,  Medical  Examiner,  Y.  (1.  Hurd,  M.  D.,  and 
Medical  Examiner,  F.  \V.  Draper,  M.  D.,  is  given  in  full.  Our 
quotation  will  serve  to  show  how  fairly  the  question  is  discussed. 

*  *  "A  knowledge  of  the  weaknesses  of  the  present  system  has 
permeated  the  whole  community  ;  and  the  views  and  opinions  of 
professional  men  upon  this  subject  have  come  to  be  so  largely  shared 
by  the  classes  from  :vhich  jurors  are  drawn  that  it  is  questionable 
whether,  even  now,  the  production  of  medical  expert  testimony  in 
court  does  not  in  a  najority  of  cases  fail  of  its  object,  through  the 
inability  of  juries  to  decide,  where  so  many  doctord  disagree,  or 
"their  indisposition  to  pay  heed  to  any,  where  all  are  equally  positive 
and  many  certainly  wrong.     In  this  state  of  things  tiie  professional 
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mind  is  led  to  the  conclusion  either  that  some  improvement  upon  the 
existing  plan  must  be  devised,  or  that  in  practical  "administration  of 
justice,  it  is  better  to  forego  all  benefit  of  scientific  or  special 
knowledge  upon  the  subjects  to  which  expert  testimony  is  usually, 
applied  rather  than  to  allow  courts  and  juries  to  be  confounded  and 
misled  by  a  mass  of  confused  and  contradictory  testimonyj  about 
which  we  can  be  sure  of  nothing  save  that  it  is  hired  and  paid  for." 
Page  137. 

The  remedy  suggested  by  the  committee^  embodied  in  a  proposed 
law,  which  provides  that  in  any  suit  in  which  medical  expert  testi- 
mony is  desired  by  the  parties,  they  may  at  any  time  before  the  trial 
file  in  the  clerk's  office  a  written  agreement  that  such  witness 
shall  be  summoned,  designating  him  by  name  if  agreed  upon.  If 
no  person  be  designated  by  the  agreement  of  the  parties,  the  judge 
may  designate  a  proper  person  learned  in  the  science  of  medicine  to 
be  summoned  as  expert  witness." 

The  metric  system  was  adopted  by  the  Society. 

The  Appendix  gives  Suggestions  for  Medico-Legal  Examinations 
of  Dead  Bodies,  being  a  reprint  of  the  Scotch  regulations. 


THE  STORY  OF  THE  NEW  REMEDY,  BENZOATE  OF 

SODIUM. 


A  few  weeks  ago  there  appeared  in  the  Wiener  Medizmiscfte 
Presse,  No.  37,  a  "preliminary  note"  on  the  use  of  inhalations  of 
benzoate  of  sodium  in  phthisis.  The  writer,  Dr.  Kroczak,  an- 
nounced that  m  Professor  P.  von  Rokitansky's  clinic  at  Innsbruck, 
of  which  he  is  the  assistant  physician,  most  wonderful  results  l;ad 
been  obtained  from  them  even  in  mast  advanced  cases ;  in  fact 
three  such  were  described,  in  which  patients  with  large  cavities, 
high  fever,  and  in  a  state  boedering  on  the  moribund,  were  dis- 
charged in  a  month  or  two  as  ''cured,"  with  great  gain  of  weight, 
and  disappearance  of  the  physical  signs  of  cavities.  The  solution 
of  benzoate  used  was  one  of  five  j^er  cent,  strength,  but  no  details 
as  to  the  mode  of  administering  the  inhalation,  or   as  to  the  daily 
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period  of  using  it,  were  supplied.  A  few  days  later,  private  inquiries, 
aud,  later  still,  a  letter  from  Dr.  Kroczak  himself  to  an  eager  pa- 
tient, elicited  the  information  that  the  solution  was  to  be  inhaled 
as  spray  pulverized  by  a  Seigle's  apparatus,  for  an  hour,  morning 
and  evening.  At  the  same  time  the  patient  was  to  have  jilenty  of 
fresh  air,  good  meat  (one  effect  of  the  benzoate  being  to  greatly 
increase  the  appetite),  and  freedom  from  all  depressing  influences. 
The  news  of  the  wonderful  discovery  at  Innsbruck  spread  far  and 
wide  in  Vienna,  and  the  demand  for  benzoate  of  sodium  and  .Seigle's 
pulverizers  soon  exceeded  the  supply.  The  drug  has  now  been 
largely  tried  not  only  in  the  General  and  other  Vienna  hospitals, 
but  also  by  family  doctors  among  the  sadly  numerous  class  of  con- 
sumptives in  that  city,  and  the  Wiener Medizinisclie  WoclienscUrift, 
from  whose  pages  much  of  our  present  information  is  derived  (see 
Kos.  39,40,  41,  43,  44,  1879),  affirms  as  the  outcome  of  all  this 
furore  that  all  these  experiments  ''  liave  failed  to  yield  the  slightest 
favorable  result,  or  a  trace  of  even  the  most  trifling  diminution  of 
dangerous  sgmptoms.^'  (The  italics  are  those  of  the  paper  we  quote 
from.)  On  the  other  hand,  public  opinion  in  the  Austrian  medi- 
cal world  has  become  greatly  excited  against  Professor  Kokitansky, 
first,  because  he'  has  given  his  silent  support  to  what  it  considers 
the  inaccurate  statements  of  his  assistant,  and  secondly,  because  it 
regards  him  as  playing  the  part  of  a  charlatan  by  taking  advantage 
of  the  credulity  of  the  lay  public,  and  making  capital  out  of  what 
the  doctors  consider  very  like  a  swindle.  This  feeling  of  indigna* 
tion  has  led  Professor  Albert,  of  Innsbruck,  a  colleague  of  Koki- 
tansky, to  challenge  him  to  public  demonstration  of  his  cases  before 
the  medica,l  profession  of  that  town,  aud  has  even  extracted  a  cry 
of  "■  amoveatiir,"  or  "Let  him  be  removed  from  his  chair/"'  from 
the  editor  of  the  Wiener  JTedizinische  Wochensrhrift. 

Nevertheless,  in  spite  of  this  outcry,  there  is  reason  for  believing 
that  inhalations  of  benzoate  of  sodium  may  arrest  septic  processes 
(and  there  is  ho  doubt  that  the  later  stages  of  ]ihthisis  are  accom- 
panied with,  or  dependent  on,  septic  processes)  in  the  lung?.  Dr. 
Schiiller,  of  Clriefswald,  {Archiv.  filr  Exper.  Pathologie,  Bandxi., 
Heft  1,  2)  has  recently  shown  that  if  rabbits  arc  rendered  tubercu- 
lous by  making  them  imbibe,  through  a  tracheotomy  wound,  caseous 
or  scrofulous  matter,  or  the  bacteria  which  Klebs  has  obtained  by 
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cnltivating  infusions  of  such  matter,  tlio  diseased  process  can  be 
arrested  by  making  the  animals  inhale  either  the  benzoate  solution 
orcreasote  water  for  a  lengthened  period.  If  two  rabbits  of  the  same 
age  and  weight  are  treated,  the  one  with  inoculation  alone,  the 
other  with  inoculation  7;/?^»;  inhalation,  the  latter  rapidly  gains 
weight  and  recovers  its  health,  the  former  falls  away  and  dies. 
Moreover,  Dr.  Schi'iller,  in  a  modest  letter  published  in  the  Wiener 
Med.  Woclt.,  No.  40,  referring  to  these  researches  and  to  their 
application  to  the  treatment  of  human  phthisis,  declares  that  we 
have  also  in  Greifswald  been  able  to  convince  ourselves  repeatedly 
of  the  extraordinary  good  results  of  the  use  of  the  drug  in  men." 
Lastly,  there  is  no  question  that  benzoate  of  sodium  has  anti- 
septic properties,  probably  dependent  on  its  *' anti-bacterial"  influ- 
ence. For  the  above  reasons  we  prefer  to  suspend  our  judgment  in 
this  matter,  and  wait  for  a  more  unprejudiced  investigation  of  the 
reliability  of  Kroczak,  Eokitansky,  and  Schiiller's  statements. — 
Medical  Times  and  Gazette. 


THE  HAVANA  COMMISSION. 

Preliminary   Eeport  of  the  Havana  Commission  of  the   National 

Board  of  Health,  submittted  November  ISth,  1879. 

By.  S.  E.  Chaille,  M.  D.,  Chairman,  and  0.  M.  Sternberg,  M.  D., 

U.  S.  A.,  Secretary. 

It  will  be  remembered  that  this  Commission  sailed  for  their  desti- 
nation on  the  3d  of  July,  arriving  in  Havana  on  the  7th,  and  that 
the  period  of  their  investigation  extended  over  four  months.  We 
do  not  think  it  necessary,  therefore,  that  they  should  apologise  for 
an  incomplete  report.  We  will,  therefore,  only  point  out  the  out- 
line of  what  was  done,  feeling  satisfied  that  our  readers  will  em- 
brace  the  first  opportunity  to  acquaint  themselves  with  the  work. 

The  details  of  organization  show  that  the  commission  was  liber- 
ally provided  with  the  appliances  for  microscopical  and  other  work. 

The  first  section  of  their  report  is  devoted  to  a  description  of  the 
seaports  of  Cuba  from   which    shipments  are  made  to  the  United 
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States,  followed  by  a  sketch  of  the  history  of  epidemics  of  yellow 
fever  in  Cuba.  Under  the  head  of  "  Causes  of  Endemicity"  we  find 
the  following  concluding  paragraph  :  "The  whole  truth  has  very 
"  certainly  not  been  fathomed,  but  this  much  of  it  is  indisputa- 
"  ble  :  Wherever  in  Cuba  a  town  exists  which  has  the  greatest  com- 
"  raercial  intercourse,  the  most  numerous  unacclimated  population, 
"  the  least  exposure  to  the  winds,  and  houses  the  most  crowded 
"  together,  densely  inhabited  and  filthy,  the  worst  ventilated  and 
'*'  drained,  there  a  town  will  be  found  wherein  the  endemic  preva- 
"  lence  of  yellow  fever  is  most  marked." 

The  remarks  on  climate  in  connection  with  the  prevalence  of  yel- 
low fever  set  forth  nothing  new,  except  an  observation  made  "Dr. 
Carlos  Finley,  a  chemist  and  distinguished  physician  of  Havana," 
who  "  claims  to  have  discovered  an  important  correspondence 
between  the  prevalence  of  yellow  fever  and  the  varying  degree  of 
alkalinity  of  the  air  at  Havana."  Dr.  Finlay  gives  a  report  upon 
the  subject  in  an  addendum. 

The  specific  statements  of  the  insanitary  conditiorr  of  Havana, 
leave  no  room  for  doubt  that  it  is  shockingly  bad.  The  water  sup- 
ply is  poor  and  inadequate ;  the  soil  is  badly  drained  ;  more  than 
half  of  the  population  of  Havana  live  on  streets  which  are  in  a 
foully  insanitary  condition  ;  the  houses  are  not  models  of  good  con- 
struction and  especially  those  occupied  by  the  working  classes  are 
cheerless  and  comfortless,  the  privy  being  under  the  same  roof  with 
the  kitchen,  and  excavation  in  the  ground  in  juxtaposition  to  the 
privy  receives  the  slop  water,  neither  being  eniptied  until  they  will 
hold  no  more,  making  it  altogeher  as  complete  a  description  of 
domestic  nastiness  as  we  could  imagine. 

Although  most  of  the  siwers  discharge  into  tiie  bay,  not- 
withstanding this,  the  water  of  the  harbor  failed  to  present  evi- 
dence of  special  putridity.  The  salt  water  seemed  to  overcome  the 
foulness  of  the  sewage  to  a  considerable  degree,  so  that  organisms 
usually  found  in  filthy  masses,  were  discovered,  but  dead,  in  the 
salt  water.  The  Commission  states  that  although  the  water  of  the 
bay  is  foul  near  the  wharves  and  shores,  it  would  be  better  ecor.omy 
to  pave  the  streets  and  build  stone  wharves,  than  to  attempt  purifi- 
cation of  the  water. 

We   will   not  weary  our  readers  by  following  the   Commission 
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through  the  means  suggested  to  make  tlie  insanitary  conditions  of 
Cuban  ports  satisfactory',  but  will  hasten  on  to  the  pathological  in- 
vestigations which  were  so  specially  emphasized  by  the  National 
Board  and  the  Commission. 

We  cannot  help  feeling  that  it  was  a  mistake  to  publish  the  barren 
results  given  on  this  subject.  The  Commission  knew  perfectly  well 
that  such  a  work  must  be  cautiously  and  patiently  undertaken,  with 
the  determination  to  cover  years  instead  of  months,  and  while  it 
was  not  enough  to  make  an  official  statement,  they  could  expect 
nothing  but  adverse  criticism  would  be  likely  to  be  aimed  at  them. 

Their  work  in  this  respect  has  been  negative. 

Only  two  points  deserve  to  be  specially  noticed.  The  examina- 
tion of  the  air  of  yellow  fever  wards  revealed  "that  certain  slender 
glistening  acicular  crystals  radiating  from  little  opa(pie  masses, 
which  were  esj)eciairy  abundant"  in  these  yellow  fever  wards,  "and 
in  the  soiled  linen  room  of  the  military  hospital."  What  gives 
peculiar  significance  to  these  bodies  is,  that  they  have  been  found 
in  the  air  of  infected  localities  in  Morgan  City,  Centrevillc  and 
Bayou  Btpuf,  in  Louisiana,  while  the  air  of  New  York  hospitals 
contained  none  of  these  acicular  crystals. 

The  next  item  is  given  in  an  appended  report  by  Charles  Finlay, 
M.  D.,  of  the  Spanish  Commission,  on  the  alkalinity  of  the  atmos- 
phere of  Havana.     His  general  deductions  are  : 

(a).  The  Havana  atmosphere  is  constantly  alkaline. 

(b).  The  alkalinity  is  stronly  marked  and  increases  from  May  to 
August,  decreases  from  September  to  December,  and  remains  low 
from  Januai'y  to  March  or  April. 

((").  Even  in  the  months  of  low  alkalinity  it  now  and  then  happens 
that  a  comparatively  high  figure  is  occasionally  observed,  but  the 
general  truth  of  the  above  propositions  does  not  seem  to  be  mate- 
rially affected  as  regards  the  average  itnd  maximum  curves. 

(d).  In  all  parts  of  the  island  whore  the  alkalinity  has  been  tried 
it  has  been  found  to  exis^,  though  always  inferior  to  that  observed 
in  the  city  of  Havana  at  the  same  seasons  of  the  year.  The  num- 
ber of  observations  on  this  point  is,  however,  too  limited  to  wai'rant 
any  gwieral  deduction. 

(e).  A  tendency  is  observed  on  the  part  of  the  volatile  alkali  of  the 
Havana   atmosphere  to  form  acid   salts   whenever  tlie    acidulated 
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litmus  contains  an  excess  of  free  sulphuric  acid,  thereby  showing  the 
alkali  to  constitute  a  weaker  basis  than  simple  ammonia — more 
likely  some  vohitile  alkali  of  the  compound  ammonia  type. 

It  must  be  remembered  that  this  report  is  only  a  preliminary  one. 
This  investigation  is  without  doubt  a  move  in  the  right  direction. 
It  is  certainly  in  good  hands.  It  is  sure  to  bring  about  good  results. 


GLYCERINE  AS  A  FOOD. 


Some  y.ars  ago  glycerine  was  proposed  as  a  supplementary  food, 
capable  it  was  even  said,  of  taking  tlic  place  of  cod  liver  oil  in  the 
nntritiou'  of  the  invaVd.  The  recommendation  was  made  upon 
theoretical  grounds:  and  received  little  coutirmation  from  expe- 
rience. Careful  observations  which  were  made,  especially  by  the 
late  Dr.  Cotton,  at  the  hospital  for  consumption,  failed  to  show 
that  it  produced  any  effect  on  nutrition  such  as  results  from  the 
administration  of  cod  liver  oil.  The  opinion  was  thus  formed  that 
glycerine  possesses  little  or  no  claim  to  be  regarded  as  a  food.  The 
question  has  not,  however,  until  now,  received  much  scientific  in- 
vestigation. 

The  etfect  of  glycerine  on  the  interchange  of  material  in  the 
organisms — i.  e.,  its  value  as  a  food — has  lately  been  studied  by  Dr. 
Immanuel  Munk,  in  a  series  of  experimental  inquiries  undertaken 
at  Berlin,  the  results  of  which  are  published  in  the  current  num- 
ber 'of  Virchow's  ArcJiiv.  The  question  is  of  interest  not  merely 
because  glycerine  has  been  proposed  for  the  purposes  above  stated, 
and  is  occasionally  administered  as  a  vehicle  for  certain  drugs,  or  to 
the  diabetic  as  a  substitute  for  sugar,  but  also  because  it  is,  m  one 
sense,  a  constant  article  of  diet.  It  is  known  that  fat  is  decomposed 
in  pirt  in  the  alimentary  canal,  under  the  influence  of  the  intesti- 
nal mucus,  into  its  fatty  acid  and  glycerine,  and  the  amount  of 
this  decomposition  is  at  present  unknown.  Again,  all  wines  con- 
tain n  certain  quantity  of  glycerine,  which  is  one  of  the  products 
of  the  alcoholic  fermentation  of  sugar.  Pasteur  says  that  natural 
wjtje  contain  fronr  six  to  eight  grammes  of  glycerine  per  litre,  while 
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Neubauer  puts  the  amount  in  the  same  volume  at  seven  to  eleven 
grammes.  Moreover,  it  has  been  proposed  to  use  glycerine  as  apre- 
.  servative  agent.  Munk  has  shown  that  the  addition  of  two  or  three 
per  cent,  of  glycerine  to  milk  will  postpone  the  lactic-acid  fermen- 
tation for  from  eighteen  to  twenty-four  hours.  It  is,  therefore,  im- 
portant to  know  what  iLflnencc  is  exerted  by  this  substance  in  the 
vital  processes  of  the  toxic  effect  of  large  doses  we  possess  (no)  in- 
formation ;  the  experiments  of  Monk  have  reference  to  the  effect 
of  the  digestion  of  small  quantities.  Whether  any  nutritive  value 
can  be  ascribed  to  glycerine  and  what  quantity  may  be  taken  with- 
out interference  with  the  procefses  of  the  body,  are  the  points 
to  be  considered. 

Any  substance  introduced  into  the  economy  may  influence  the 
decomposition  of  material  in  two  ways— by  increasing  or  diminish- 
ing, on  the  one  hand,  the  destruction  of  nitrogenous  material,  or 
the  exchange  of  a'bumen,  and  on  the  other  the  excretion  of  car- 
bonic acid  and  absorption  of  oxygen.  The  effect  of  glycerine  on 
the  latter  has  been  already  studied  by  Scheremetjewski.  But  it  is 
to  former  point,  the  effect  on  albuminates,  that  attention  must 
especially  be  direclcd  to  determine  the  food-value  of  any  substance. 
This  is  indicated  by  the  effect  on  the  excretion  of  nitrogen,  and  in 
the  case  of  man  and  the  carnivor.i,  the  nitrogen  passing  away  by 
the  urine  and  faces  affords  the  necessary  information.  The  value 
of  the  observations  of  Catillon  on  this  point  is  lessened  by  the  fact 
that  the  diet  of  the  animals  experimented  on  was  not  strictly 
regulated. 

It  has  been  found  that  large  quantities  of  glycerine  produce  hremo- 
glob'nuria  and  :il:-o  diarrhoea,  both  of  which  disturb  the  accuracy  of 
observation.  IL  wa  necessary,  therefore,  to  give  such  doses  of  gly- 
cerine iis  slinuld  w  t  produce  these  effects,  an'd  in  the  case  of  dogs 
not  lo  exceed  twei.ty-five  lo  thiny  grammes  daily.  These  quantities 
were  found  by  Munk  in  no  way  to  modify  the  excretion  of  nitrogen. 
Any  i.  fluence  of  glycerine,  at  least  in  medicinal  doses,  on  the 
exchange  of  albumen  may  thus  be  put  aside.  According  to  the 
ordinary  definition  (^f  fool,  glycerine  doses  not  possess  any  nutritive 
value.  If,  iiowcver,  the  urine  is  only  examined,  there  is  found  a 
slight  diminution  in  the  amount  of  nitrogen,  as  observed  by  Catil- 
lon. This  is  quite  compensated  for  by  the  increased  excretion  of  the 
bowel. 
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What  u  the  fate  of  glycerine  introduced  into  the  economy  ?  Is 
it  decomposed  or  excreted  ?  and  if  the  latter  in  what  form  ?  AVhen 
large  doses  are  given  so  as  to  produce  hiemoglobinnria,  the  urice 
contains  a  substance  which  readily  leduces  copper,  but  has  been 
said,  on  the  ground  of  its  effects  on  polarized  light,  not  to  be  sugar, 
but  to  be  probably  a  decomposition  or  transformation  product  of 
glycerine.  According  toPlosz,  moreover,  it  is  not  capable  of  fer- 
mentation. It  is  very  difficult  to  say  whether  any  unaltered  ^Iv- 
cerine  passes  away,  since  the  detection  of  a  email  quantity  in  the 
urine  is  a  matter  of  great  difficulty.  It  seems  certain,  however, 
that  the  greater  part,  if  not  all,  is  decomposed  in  the  organism,  and 
that  when  moderate  quantities  only  are  given  the  decomposition  is 
complete.  It  was  observed  by  Weiss  that  the  quantity  of  glycoo-en 
in  the  liver  is  increased  by  the  administration  of  glycerine.  From 
the  analogy  with  other  substances  which  have  a  similar  effect,  such 
as  albumen,  gums,  &c.,  Munk  suggests  that  glycerine  absorbed  from 
the  intestines  and  carried  by  the  portal  vein  to  the  liver,  is  not  itself 
trajisformed  into  glycogen,  but  rather,  by  its  quick  decomposition, 
limits  the  use  of  the  liver  glycogen,  or  furthers  its  formation  from 
other  materials.  However  this  may  be,  the  glycerine  undero-oes 
decomposition  without  its  produciS  having  any  influence  on  the 
changes  in  albumen,  such  as  the  carbo-hydrates,  but  it  is  rather  to 
be  regarded  as  an  alcohol— the  tertiary  alcohol  of  the  propyl  series. 

The  solubility  of  glycerine  renders  it  highly  probable  that  the 
greater  part  of  that  which  is  taken  into  the  stomach  passes  rapidly 
into  the  blood.  A  small  part  may  be  unabsorbed,  and  in  the  lower 
part  of  the  intestine  may  undergo  fermentation  and  reduction,  with 
the  formation  of  butyric  acid, ^&c.,. although  this  decomposition  can 
take  place  only  in  the  neutral  liquid— a  condition  not  easy  to  obtain 
in  the  intestine.  Gorup-Besanez  has  also  shown  thaf,  in  the  alka- 
line solution,  the  action  of  oxygen  in  active  ativ.e  breaks  glycerine 
up  into  formic,  proprionic,  and  pei  haps  acrylic  acids.  There  is 
some  probability  that,  in  the  tissues,  where  similar  conditions 
obtain,  the  same  decomposition  may  occur,  and  (he  intermedia'o 
products,  proprionic  and  formic  acids,  may  be  further  oxydiztd 
to  their  ultimate  products,  carbonic  acid  and  water.  Scheremet- 
jewski  showed  that  the  ingestion  of  glycerine  causes  an  increase  in 
excretion    of  carbonic  acid,    which    Ciiatillon    has   affirmed    may 
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amount  to  seveu  per  cent.  This  increase  in  the  production  of  car- 
bonic acid  must  be  accompanied  by  the  liberation  of  its  equivalent 
of  heat,  and  so  the  generation  of  heat  should  be  increased  by  the 
administration  of  glycerine.  Hence,  there  is  the  highest  probability 
that. glycerine  may  b6  of  service  in  this  respect,  bijt  that  it  is  of  no 
value  as  a  tissue-food. — London  Lancet. 


THE  MEDICAL  COLLEGES. 


It  is  rather  interesting  reading  we  are  getting  just  now  in  our 
various  exchanges  on  the  status  of  the  different  colleges.  We,  in 
North  Carolina  where  there  are  no  medical  colleges  to  claim  our 
interests  and  affections,  look  with  considerable  equanimity  upon  the 
heated  opinions  of  which  the  long-term  editors  have  of  the  short- 
term  editors,  and  conversely.  What  is  it  gentlemen  that  you  find 
so  sweet  and  delicious  in  the  business  that  causes  you  to  slash  at 
each  other  so  constantly  about?  It  can  hardly  be  money,  for  doctors 
are  notoriously  indifferent  to  fiUhy  lucre!  Can  it  be  the  honor  of  teach 
inga  school  of  boisterous,  inattentive  students  ?  It  cannot  be  that, 
for  school-teaching  was  always  considered  drudgery  !  Can  it  be 
that  in  making  friends  of  these  young  fellows,  that  they  act  as 
feeders  to  your  consulting  rooms  ?  This  would  be  a  slow  way  to 
fortune  I    Just  for  the  sake   of  the  honor  of  being  a  Professor  of 

this  or  that  in  the  Medical  Department  of  the  University  of 

is  it  ?  Well  we  give  it  up,  and  hope  you  will  quit  quarelling,  for 
to  our  rural  mind  it  looks  like  the  medical  family  was  going  all  to 
pieces.  You  certainly  confuse  us  in  your  arguments  beyond  any 
hope  of  extrication. 


A  propos  to  the  subject  of  Medical  Colleges  we  have  received  the 
97th  Annual  Catalogue  of  the  Medical  School  of  Harvard  Univer- 
sity, and  looked  first  for  the  "examination  papers."  -Now!  that 
strikes  us  as  the  way  to  do  it.  We  say  give  it  to  them  !  These  young 
fellows  ought  to  be  ready  to  answer  this  and  a  lot  more  before  they 
come  in  our  side  of  the  fence.  Thefe  are  already  too  many- con- 
sumers for  the  size  of  the  crop.     Strain  them,  strain  the  rowdy 
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students  through  a  fine  gauze  net,  and  give  us  old  fallows  a  living 
chance.  And  when  we  get  hold  of  them  in  North  Carolina  we  are 
going  to  strain  them  over  again,  just  as  they  make  fine  window- 
glass  rosin    in   this    country.      We   are   for   a   higher   standard  I 

{for  all  those  out  of  the  ring.) 


Sir  Tliomas  Watson,  M.  B.,  on  Animal  Vaccination. — On  the 
subject  of  vaccination  with  bovine  virus,  the  eminent  London 
physician,  Sir  Thomas  AVatson,  writes  to  the  Fall  Mall  Gazette  : 
'•'  Several  letters  have  lately  appeared  in  the  Times  newspaper, 
respecting  what  is  called  animal  vaccination.  In  one  of  the  num- 
bers of  the  yincfeenth  Century  vaccination  on  and  from  the  calf  was 
earnestly  advocated  by  me,as  carrying  with  it  the  potential  extinction 
of  the  only  valid  objection  that  can  be  alleged  against  vaccination 
in  general  ;  and  justifying,  therefore,  the  needful  compulsion  of 
vaccination  by  force  of  law.  The  anti-vaccination  party  have 
attempted  to  enroll  me  among  the  writers  who  have  adopted  their 
views.  I  ask  leave,  therefore  to  inform  you  and  your  readers  that 
my  sole  object  has  been,  and  is,  to  prove  by  vaccination,  properly 
and  universally  effected,  the  hideous,  disfiguring,  dangerous,  and  in 
a  majority  of  cases  fatal  distemper,  small-pox,  may  with  certainty 
be  extirpated  from  this  country — I  might  say  from  this  v.'orld.''— 
Medical  and  Surgical  liejjorter. 


Batteifs  Operation  in  Germanxj. — Dr.  Schiicking  (Centralblatt 
fiir  Gynilkologie,  den  27  Sept.,  1879,)  performed  Battey's  operation 
on  a'woman  37  years  of  age,  the  mother  of  six  children.  The 
grounds  for  the  operation  were  marked  hysteria,  epileptic  attacks, 
metrorrhagia,  with  painful  menstruation  and  trismus.  Bromide  of 
potassium,  iron,  massage,  baths,  valerian,  morphia,  chloral  hydrate,  ■ 
rubbing  in  tincture  of  iodine  over  the  region  of  the  ovaries,  and  the 
administration  of  Fowler's  solution,  were  ineffectual.  It  was,  there- 
fore, resolved  to  operate.  The  ovaries  were  removed  through  an 
abdominal  incision,  and  the  pedicles  secured  with  a  catgut.  The 
Listcrian  method  was  employed  in  all  its  details.  The  spray  was  1\ 
per  cenr.  solution  of  carbolic  acid.  Hardly  a  drop  of  pus  was 
present  in  the  wound  on  the  tenth  day  after  the  operation.  The 
,  recovery  was  rapid  and  the  result  of  the  operation  most  gratifying. 
The  abdominal  pain,  the  uterine  bleeding,  the  cataleptic  attacks, 
the  trismus  and  other  sym])toms  had  vanished.  Tiie  patient  now 
feels  well  and  healthy.  Microscopical  examination  of  the  ovaries 
gave  no  positive  results,  scarcely  any  discernible  pathological 
changes  having  taken  place. — London  Medical  Record. 
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Supra-Puhic  Lithotomy  in  a  Female  Child. — At  a  recent  meeting 
of  the  London  Pathological  Society  a  case  of  supra-pubic  lithotomy 
was  reported.  Crushing  was  attempted  but  the  lithotrite  would  not 
'*  bite"  on  it.  The  stone  was  removed,  and  was  found  to  be  com- 
posed of  phosphates  collected  around  a  hair-pin,  the  points  of  which 
were  protruding  from  the  calculus,  and  had  Avounded  the  bladder, 
causing  abscess. 


Our  esteemed  friend,  Dr.  J.  J.  Summerell,  Superintendent  of 
Health,  of  Kowan  County  is  moving  vigorously  towards  the  im- 
provement of  the  sanitary  condition  of  Salisbury.  Mayor  Ramsay 
is  seconding  his  efforts,  and  has  given  notice  that  if  after  ten  days 
the  sanitary  regulations  are  not  carried  out,  the  penalties  of  violated 
ordinances  and  State  lawswill.be  imposed  upon  all  who  fail  to  com- 
ply.    What  are  other  towns  doing  ? 


Animal  Vaccination. — It  looks  a  little  odd  to  us  in  America  to 
see  with  what  warmth  it  is  neceesary  for  the  British  medical  jour- 
nals to  treat  the  subject  of  animal  vaccinatien,  in  order  to  make  a 
favorable  impression.  The  Medical  Times  and  Gazette  has  a  very 
good  article  on  the  subject  (November  39th)  and  points  out  the 
great  advisability,  and  the  absolute  necessity  of  a  State  supply  of 
animal  vaccine.,  to  meet  sudden  and  large  demands  for  vaccine  lymph, 
and  to  remove  the  only  reasonable  objection  against  humanized 
vi.rus — the  possibility  of  inoculating  syphilis. 

We  have  gone  quietly  through  the  great  reformation  in  vaccine 
practice  in  this  country,  and  but  very  few  care  to  give  the  proper 
credit  to  the  reformer.  In  fact,  some  do  not  even  know  that  we 
owe  a  deep  debt  of  gratitude  to  Dr.  Henry  A.  Martin,  of  Boston, 
for  his  hard  and  earnest  work,  and  his  final  triumph  against  all  oppo- 
sition in  the  establishment  of  animal  vaccination. 


Diphtheritic  Ilypermmia.^''  A  very  rare  form  of  diphtheritic 
hyperaemia  without  exudation,"  [known  to  so  many  of  our  friends 
who  having  been  nursing  diphtheria,  as  the  nurse's  sore  throat]  "but 
in  which  the  sequelae  of  diphtheria  occur,  is  occasionally  seen  in 
those  who  have  been  in  attendance  on  diphtheritic  patients.  It  is 
important  to  note  that  this  form  is  confined  almost  exclusively  to 
adults."— Lennox  Browne's  "Throat  and  Its  Diseases,"  p.  17L 


The  Value  of  Ether  in  '  Combination  ivith  Cod  Liver  Oil — 
The  Committee  of  the  New  York  Therapeutical  Society  make  the 
following  report : 
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1.  The  addition  of  ether  to  cod  liver  oil  about  the  proportion  of 
fifteen  minims  to  each  half  ounce  (or  an  equivalent  amount  of 
compound  spirits  of  ether)  will  succeed  in  the  vast  majority  of  cases 
in  enabling  the  patient  to  take  the  oil,  even  though  it  previously 
disagreed. 

2.  That  in  some  cases  in  which  the  oil  still  disagreed  after  the 
addition  of  ether,  the  difficulty  may  be  overcome  by  giving  the 
ether  separately  from  fifteen  minutes  to  half  an  hour  after  clie  oil 
is  taken. 


The  Physiologif  of  Sweating. — Sweating  can  be  induced  by  reflex 
action,  and  also  in  a  very  marked  and  singular  manner  by  jaborandi, 
and  by  the  active  principle  of  that  drug — pilocarpin.  In  from  three 
to  five  minutes  after  the  subcutaneous  injection  of  a  solution  of 
hydrochlorate  of  pilocarpin,  in  man,  the  flow  of  saliva  increases, 
perspiration  appears,  first  on  the  head,  and  then  gradually  over  the 
whole  body,  and  lasts  about  an  hour,  or,  if  the  patient  be  in  bed, 
for  two  or  even  three  hours.  This  effect,  Luchsinger  thinks  to  be 
due  to  the  pilocarpin  acting  tis  a  direct  stimulant  to  the  nerve  cen- 
tre?. He  tied  the  abdominal  aorta  in  a  cat,  and  then  injected  pil- 
oc«rpin  into  a  vein.  Under  these  conditions  the  pilocarpin  was 
unable  to  reach  the  glands  in  the  posterior  extremities,  and  thus  to 
act  as  a  direct  stimulant;  nevertheless  the  feet  were  soon  bathed  in 
sweat.  Atropin  inhibits  the  secretion  of  sweat,  for  if  after  the  in- 
jection of  one  one-hundredth  of  a  gramme  of  pilocarpin,  three  one- 
hundredths  of  a  gramme  of  atropin  be  injected,  the  commencing 
perspiration  is  arrested  in  about  ten  minutes.  If  now  a  hundreth 
of  a  grain  of  pilocarpin  be  injected  into  one  of  the  feet,  beads  of 
sweat  burst  forth  on  this  foot  ;  but  the  rest  of  the  body  being  still 
under  the  influence  of  atropin  remains  dry. 

An  acid  reaction  is  generally  attributed  to  this  secretion,  but 
Luchsinger  and  Truempy  have  ascertained  that  in  man  as  well  as 
in  the  cat  the  reiiction  is  really  alkaline,  and  that  the  acidity  which 
has  been  observed  is  due  to  the  fact  that  the  secretion  of  the  seba- 
ceous glands  is  ordinarily  acid,  or  rather  becomes  so  in  the  action 
of  decomposition  to  which  it  is  ])rone.  —  London  Lancet. 
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EDMUXn    STURDWICK,    M.    D. 

We  have  space  merely  to  announce  the  death  of  the  venerable  Ed- 
mund Sturdwick,  M.  I).,  at  his  home  in  Hillsborough.  The 
January  Jol'RS"al  will  contain  a  biographical  sketch  written  by  ai> 
intimate  friend. 
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FREEMAN    J.    BUMSTEAD,    M.    D.,    LL.    D. 

We  are  pained  to  sec  the  death  of  Dr.  Butnstead  announced  in 
the  New  York  medical  journals.  He  died  on  the  28th  of  November, 
aged  53  years.  He  is  best  known  to  American  physicians  as  the 
author  of  a  work  on  Venereal  Diseases,  a  work  that  has  been  the 
text-book  and  guide  of  general  practitioners  in  this  country  for 
fifteen  years. 

Dr.  Bumstead's  talents  were  of  a  versatile  character,  for  although 
we  only  knew  him  prominently  as  a  syphilographer,  he  was  an 
ophthalmic  surgeon  as  well. 

We  notice  that  Prof.  Eaton  and  Prof.  Mcehan  both  refer  to  his 
discoveries  of  new  ferns  in  their  beautiful  works  on  "Ferns  and 
Flowers,"  indicating  that  he  had  the  cultivated  tastes  of  a  botanist. 

Dr.  Bumstcad  will  be  sincerely  mourned  by  the  medical  profes- 
S'on  in  the  South. 

J.    FRANCIS    KING,    M.    D. 

Dr.  J.  Francis  King  died  in  New  York  city,  December  'I,  1879, 
in  the  4Sth  year  of  his  age. 

Dr.  Kinf{  was  a  native  of  Beaufort,  N.  C.  After  obtaining  his 
degree  in  New  York,  he  settled  in  Washington,  N.  0.,  where  ho 
soon  took  a  leading  stand  as  a  practitioner,  and  through  his  great 
energy  and  industry,  and  devot-on  to  jiis  patients,  he  acquired  in  a 
marked  degree  for  so  young  a  physician  the  confidence  and  respect 
of  the  community. 

When  the  war  came  on  he  joined  the  army  as  a  Kegimental  Sur- 
geon, and  was  highly  esteemed  by  both  officers  and  men.  After 
remaining  about  two  years  in  the  service  he  resigned  and  went  to 
Tarborough,  where  having  remained  a  short  while  and  his  wife 
having  died,  he  finally  removed  to  this  city  early  in  the  Fall  of  18G4. 

Dr.  King  soon  exhibited  those  qualities  hero  that  had  previously 
marked  him  out  for  a  successful  and  popular  professional  career. 

In  the  pract'ce  of  medicine  he  was  careful  and  cautious  in  his 
diagnosis,  kind  and  gentle  in  his  demeanor  in  the  sick  room,  full  of 
resources,  and  free  from  ostentation. 

In  the  department  of  surgery  Dr.  King  evinced  a  superior  order 
of  talqnt  ;  he  was  a  diagnostician  of  accurntc  judgment  and  a  skilful 
operator. 

He  was  the  readiest  of  experts  in  an  emergency,  adapting  means 
to  ends  under  tlie  most  trying  and  dangerous  circumstances,  and 
never  for  a  moment  losing  his  self  jiossession. 

•Dr.  King  was  kind  and  true  in  all  his  family  relations,  and  never 
a  man  had  stronger  or  more  devoted  friends.  lie  was  almost  idolized 
by  n)any  of  his  i)atiant-!. 

The  unusually  large  attend.incc  at  ihe  last  sal  rites  evinced  the 
estimation  in  which  he  was  held  by  all  cla-ses  of  his  fellow-citizens. 

Dr.  King  married  again  a  yt\ar  or  two  after  Uic  war  MissNeilson, 
of  New  York. 

*   An  excellent  ))hysician,  a  gooil  citizen,  a  true  fri  n  i.  liatli  gone 
from  amone  lis.  W.   W.   L. 
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ANALYSIS  OF  A  CIGAR. 

To  the  world  in  general  a  cigar  is  merely  a  tightly-rolled  packet 
having  brittle  fragments  of  dry  leaves  within,  and  a  smooth,  silky 
leaf  for  its  other   wrapper.     When  it  is  burnt,  and  the  pleasantly- 
llavored  smoke  inhaled,  the  habitual  claims  for  it  a  soothing  luxury 
tliat  quiets  the  irritable  ncrv  us  oi-ganism,  relieves  weariness,  and 
entices   repose.     Science,    scoutir\g    so    superficial    a   description, 
examines  first  the  smoke,  second    ihc  leaf,  third  the  ash.     In  the 
smoke  is  discovered  water  in  vaporous  state,  soot  (free  carbon),  car- 
bonic acid  and  carbonic  oxide,  ami  a  vaporous  substance  condensa- 
l)le  into    oily    nicotine.     These   aie    the  general  divisions,    which 
chemists  have  still  furtlur  sjilit  up.  and  -in  so  doing  have   found 
acetic,  formic,  butyric,  valeric,  and   proprionic  acids,  prussic  acid, 
creosote  an.d  carbolic  ac  <1,  ammonin,  sulphuretted  hydrogen,  pyri- 
dine,   viri.diae,  pidoline,   lutidine,    collodine,   parvoline,  corodine, 
and  rubidine.     Tncse  last  are  a  series  of  oily  bases  belonging  to  the 
homologues   of    aniline,     first  discovered    in  coal    tar.     Applying 
chemical  tests  to  the  leaves,  other  chemists  have  found  nicotia,  to- 
lacco,  camphor  or  nicotianine  (about  which  not  much  is  known),, 
a  bitter  extractive  matter,  gum,  chlorophyll,  malate  of  lime,  sundry 
albuminoids,  malic  acid,  woody  fibre  and  various  salts.   The  feathery 
white  ash,  which  in  its  cohesion  and  whiteness  is  indicative  of  the 
good   cigar,  yields   potash,   soda,   magnesia,  lime,  phosphoric  acid, 
sulphuric  acid,  silica,  and  chlorine.     The  ingredients  extractible 
from  a  poor  and    cheap  cigar,  would  be   fearful  and  wonderful  to 
contefnplate.     Here  is  a  list  from  a  Parliamentary  Report  on  adul- 
terations in   tobacco:     Sugar,   alum,  lime,   flour  or  meal,  rhubarb 
loaves,  saltpetre,  fuller's  earth,  starch,  malt  commings,  chromate  of 
lead,  peat   moss,   molasses,  burdock  leaves,  common  salt,  endive 
leaves,  lampblack,  gum,  red  dye,  a  black  dye  composed  of  vegetable 
red  and  liquorice,  scraps   of  newspaper,  cinnamon    stick,    cabbage 
leaves  and  straw  brown  paper, — The  Garlcnr — The  Sanitarian. 


Have  you  paid  your  subfcription  for  1879  ? 


432 

BOOKS  AND  PAMPHLETS  RECEIVED. 


Case  of  Inconiplote  Vitilligo.  By  J.  Edmondson  Atkinson,  M.  D. 
Reprint  from  the  Archives  of  Dermatology. 

Some  Phases  of  Cerebral  Syphilis.  By  J.  Edmondson  Atkinson, 
M.  D.     Reprint  from  Trans.  Med.  Society  of  Virginia. 

Annual  Report  of  tlr^  Commissioner  of  Agriculture  for  the  year 
1878.     Washing;on  :     (i   veVnnient  Printing  Office.     1879. 

Annual  Report  of  the  Board  cf  Health  of  the  Births,  Marriages, 
and  Deaths  in  the  City  of  Richmond,  Va.,  for  the  year  1878. 

Q{l;ophagismns  Com]:)lctcly  Cured,  by  the  Passage  of  a  Sound.  By 
J.  J.  Henna,  M.  D.     Pp.  12.     Reprint  from  Hospital  Gazette. 

The  Evil  and  the  Remedy  of  the  Privy  System  of  New  Orleans. 
New  Orleans  Auxiliary  Sanitary.Association.     1879.     Pp.  20. 

Etiolgie  ct  Pronostic  de  la  Glycosurie  et  du  Diabcte  Par  !>>. 
Docteur  Jules  Cyr.   Paris.    V. — Ad.  Deluhaye  et  Cie.    Paris.   1879. 

An  Address  from  the  Auxiliary  Sanitary  Association  of  New  Or- 
leans, to  the  other  cities  and  tov/ns  in  the  Mississippi  Valley.  New 
Orleans.     1879.     Pp.  20. 

Address  delivered  before  the  New  Orleans  Auxiliary  Sanitary  As- 
sociation. By  John  H.  Ranch,  jNf.  D.,  President  Illinois  Board  of 
Itealth.     New  Orleans.     1879.     Pp.  13. 

Transactions  of  the  Mississipi)i  State  Medical  Association.  Vol. 
xii.  Aberdeen,  Mississippi.  1879.  Pp.  209.  Jackson,  Miss,  : 
Clarion  Steam  Printing  Establishment. 

Repoi't  of  the  Board  of  Directors  and  theMedihal  Superintendent 
of  the  Central  Lunatic  Asylum.  (For  Colored  Insane).  Virginia. 
Fiscal  year  1878-79.     Richmond  :     R.  E.  Frayser.     1879. 

The  Physicians  Daily  Pocket  Record,  comprising  a  Visiting  List, 
and  many  useful  nremorandas,  tablets,  etc.  Bv  S.  W.  Butler,  M.D. 
Edited  by  D.  G.  Brinton,115  South, Seventh  St.   Philadelphia,  Pa. 

Report  on  Milk  and  Dairies  in  the  City  of  New  Orleans,  Present^  d 
to  the  New  Orleans  Medical  and  Surgical  Association.  Published 
by  the  Auxiliary  Sanitary  Association.  New  Orleans.   1879.   P]i.  IG. 

Some  Important  Topical  Remedies  and  their  use  in  the  Treatment 
of  Skin  Diseases.  By  John  V.  Sin  cmaker,  A.  M.,  M.  D.  Phila- 
delphia :  Repiint  from  Transactions  of  Med'cal  Society.  St-ite  of 
Pennsylvania. 

Limitation  and  Prevention  of  Diphtheria.  By  R.  L  Payne, 
M.  D.,  North  Carolina  Board  of  Health.  Pp.  10.  P.  M.  Hale 
and  Edwards,  Broughton  &  Co,  Printers.  1879.  For  Gratuitous 
Distributions'. 

The  Radical  Cure  of  Hernia  by  the  Antiseptic  Use  of  the  Car- 
bolized  Cat-gut.  Ligature.  By  Henry  0.  Marcy,  A.  M.,  M.  D. 
Cambridge,  Massachusetts.  Reprint  from  Trans.  Am.  Medical 
Association.     1878. 


ALPHABETICAL  LIST  OF  CONTRIBUTOES. 

W.  J.  H.  Bellamy,  M.  D Wilmington,  N.  C. 

Frank  Duirv,  M."^  D Newberne.  N.  C. 

Charles  Duffv,  Sr.,  M.  D " 

Charles  Duffv,  Jr.,  INF.  D " 

M..  J.  DeRosset,  M.  D New  lork. 

I.  Wellington  Faison,  M.  D Fulton,  N.  C. 

D.  McL.  Graham,  M.  D Wallace,  N.  C. 

T.  D.  Hai^h,  M.  D Fayettevilie,  N.  C. 

Robert  I.llicks,  M.  D Casanova,  Ya. 

E.  H.  Hornaday,  M.  D Willow  Green,  N.  C. 

James  B.  Hughes,  M.  D Newberne,  N.  C. 

Richard  H.  Lewis,  M.  D Raleigh.  N.  C. 

R.  F.  Lewis,  M.  D Lumberton,  N.  C. 

Wm.  Walter  Lane,  M.  D Wilmington,  N.  C. 

Albert  R.  Ledoux,  Ph.  D Chapel  Hill,  N.  C. 

James  F.  Long,  M.  D Newberne,  N.  C. 

W.  C.  McDuftie.  M.  D Fayettevilie,  N.  C. 

Charles  J.  O'Hagan,  M.  D Granville,  N.  C. 

Thomas  J.  Moore,  M.  D Charlotte,  N.  C. 

F.  Pevrc  Porcher,  M.  D Charleston,  B.  C. 

Henry  G.  Piffard,  M.  D New  York. 

Julius  A.  Palmer,  Jr Boston,  Mass, 

R.  L.Pavne,  M.  D ; Lexington,  N.  C. 

J.  A.  Reagan,  M.  D Weaverville,  N.  C. 

L.  L.  Staton,  M.  D Tarborough,  N.  C, 

Gbodridge  A.  Wilson,  M.  D Granville  County. 

W.  R.  Wilson,  M.  D Townesville,  N.  C. 

FJdward.Warren  (Bey)  M.  D.,  C.  M Paris. 

Thomas  F.  Wood,  M.  D Wilmington,  N.  C. 

\Vm.  R.  Wood,  M.  D ; Scotland  Neck,N.  C. 


INDEX. 

A  Aneurisms,  elastic  bandage  in,  V.  3... 253 

bscess,  Hepatic,  Y.  3.... 264  Anjesthetic,  new,  Y.  3.. 3t3 

Absinth    and   Absinth    Drinkers  in  Antimony  in  pneumonia,  \  .  3.... .:i64 

F'rance  Y.  3 95  Ano?sthesia  question  reopened,  Y.  4...2o9 

Academy  of' Medi'ci'ne  of  New  York,  Animal  Yaccination,  Y. 4 428 

V  3  40  Animal  vaccination,  Y.  4 9C0 

Accommodation"  reiative,  Dr.  Pome-  Animals  diseased,  and  bad  meat,  V.  4..277 

roy  Y.  3 1~"  Apomorphia  in  acute  laryngitis,  Y.  3.. 130 

Act  supplemental  to  an  act  creating  Approaching  ]\lay  nuetings,  Y  3 254 

the  State  Board  of  Health,  Y.  3...332  Arnica,  evil  ellects  of,  \  .  3 34;j 

Address  of  Col.  Gilmer,  Y.  3 384  Atropia  poisoning,  V.  3 60 

Alcohol,  injection  of,  Y.  3 90  Azoturia,  Demange  on,  \  .  3 210 

Alcohol.useandabuseof,  Y.  4 a5  Appendix    vermiformis,     pills     em- 

Albuminuria,  physiological,  Y.  4 145  bodied  in,  Y.  4 ..   -UG 

American  PuiJlic  Health  Association,  A  new  Gierman  surgery,  \  .  4 402 

Memorandum,  Y  3 58,  279  Apomorphia  in  Asthma,  \  .  4 403 

American  Medical  Association,  V  3. ..347  Arsenic,  delicate  process  for,  Y.  4 40o 

.1  '.  "  meet-  Auxiliary  .Sanitary  As.sociatton  of  N. 

ih°-of  Y  3  423  Orleans,  Y.  4 405 


434 


IXDEX. 


-lieard,    (Dr.)    in   the   hands   of    his 

brother  specialist,  V.  4 375 

Battey's  operation  in  Oermany,  V.  4..427 
Belot,  Dr.  Charles  on  Yellow  Fever  in 

Havana,  V.  3 15 

Bi-carbonate  of  potash  in  acidity  of 

urine,  V.  3 127 

Biliary  secretions  of  the  dog,  V.  3 309 

Blood-poisoning,  prevention  of,  V.  4.. .179 
"               "                      •'              "    V.  4...235 
Board  of  Health  Bill,  the  supplement- 
al, V.  3 43 

Board  of  Health  Bill,  the  passage  of, 

V.  3 181 

Board  of  Health,  the  National,  V.  3. ..258 
Board  of  Health  of  North  Carolina, 

report  of  Secretary,  V.  3 .'...305 

.Board  of  Health  of  North  Carolina, 

meeting  of  organization,  V.  3 418 

Board  of  Health,  status  of,  V.  4 219 

"       "         •'       list  of  Superintend- 
ents, V.  4 220 

Books  and  Pamphlets  Received,  V.  3..  fit 

"   "      '"        "      "  1.32 

"  217 

u   ..      ..         "  "   284 

"   "      "         "      "  857 

V  4...   09 

"   "      "        "      "  155 

.<    u  a  .'         "  292 

a  u        ..  432 

Body  Snatching  in  North  Carolina, 

V.  3 125 

Breech  Presentations,  V.  3 37 

Brazil,  sufferings  in,  Y.  3 _ 213 

Brain,    temperature  of,  in   insanity, 

V.  3.... 213 

Breech  deliveries,  forceps  in,  V.  3 210 

Brain  volume  and  brain  power,  V.  '4.. .231 
Biittalo    Lithia    Springs,    medicinal 

properties  of,  V.  3 14!) 

Brown-Secxuard's  anti-epileptic  mix- 
ture, V.  4 404 

^^lesarian  sections,  V.  3 128 

'Calomel  in  ple'uro-pneumonia,  V.  3..  3S 

"         "    irido-cyclitis,  V.  3 39 

Cancer  of  the  body  of  the  uterus,  V.  3..312 

Cantharadine,  Cutisson    on,  V.  3 335 

Capsicum  in  delirium  tremens,  V.  3. ..212 

Cascara  sagrado  again,  V.  3 74 

Cetraria  islandica,  V.  4 288 

Charcoal  for  burns,  V.  3 257 

Chassaignac,  death  of  M.,V.  4 285 

Chimpanzee,  dis:?ection  of,  V.  3 210 

Chloral  hydrate  enemata,  V.  3 311 

Cholera  infantum,  V.  3 275 

Chloroform  narcosis,  V.  3 292 

Cholera.dllute  sulphuric  acid  in,  V.  4. .289 

Cold,  how  to  stop,  V.3 128 

Cough,  how  to,  V.  4 212 

Cod-liver  oil,  a  new  way  to  adminis- 

ter,.V.  3 ......215 

Cod-liver  oil,  a  substitute  for,  V.  3 227 

Color-sight  and  color-blindness,  V.  3. ..295 
"    •        "  "  "     3(18 

Conception,  the  phj'sics  of,  V.  3 343 

Copper,  ammonhxted  sulphur  in  neu- 
ralgia, V.  ? 364 

Coroner's  ii:qucsts,  V.  3 370 

Conditions,  (The)  essential  to  the  pro- 
pagation antl  spread  of  infec- 
tious diseases,  by  Chas.   Dutt'y, 

Jr.,  M.  D.,   V.  4 1 

Conine  and  Its  salts,  V.  4 .195 

Coryza,  rapid  cure  of,  V.  4 !270 


Correspondence  from  E.  Travis  Speed, 

M.  D.,  V.  4 403 

Correspondence  fronx  H.  G.  Woodtin, 

M.  D.,  V,  4 404 

Country  Cliniques,  V.3 12 

"  05 

"  "  "  228 

"  285 

Croup  and  Diphtheria,  V.  4 396 

Curare  in  hydi-ophobia,  V.  4 2*9 

-L'altonism,    Favre  •  on    congenital, 

V  3 322 

Delirium  tremens,  Wacke  on,  V.  4 205 

Dentists,  North   Carolina,  V,  4 67 

Dermatitis,  venenata,  V.  4 281 

Diabetes  mellitns,  by  J.  R.  L.,  V.  4 229 

Diaphoretics,  action  of  certain,  V.  4....235 
Dialyzed  iron,  hiematinic  properties 

of,  V.  4 269 

Dickson,  Dr.  James  H.,  credited  with 

priority  of  tenotomy,  V.  3 55 

Digitalis,  a  rival,  V.  3 215 

Digestive,  a  new,  V.  4 188 

Diphtheria,  Dr.  O.  Whitney  on,  V  3...  56 
"  in  its  relation  to  "gorget" 

V.  3 100 

Diphtheria,  protest  against  cauteriza- 
tion, V.3 101 

Diphtheria,  abortive  treatment,  V.  3..124 
"           in  the  Grand  Ducal  Fam- 
ily, V.  3 341 

Diphtheria,  sulphur  in  the  treatment 

of,  V.  4 112 

Diphtheria,  Limitation  and  preven- 
tion of,  V.4, ..415 

Diphtheritic  hypera'mla,  V.  4 428 

Discovery  of  the  soul,  V.  3 165 

Disinfection  and  precautionary  meas- 
ure^ V.  4 ^^.i41 

Drinking  Waters,  something  about, 

V.3 219 

Drinking-water,  a  lesson  about,  V.  3... 105 

Drunkenness,  diagnosis  of,  V.  3 215 

Duffy,  Frank,  M.  D.,  Nature  and  use 

'of  the  musical  faculty,  V.  3 1 

Duffy,  Jr.,   Charles,  M.  D.,  Propaga- 
tion of  infectious  diseases,  V.  4...    1 
Duffy,  Sr.,  Charles,  M.  D.,  Laryngo- 
'trachcotomj-,  V.  3.... 282 

■Eiar,  foreign  bodies  in,  V.3 238 

Early  vaccination,  (paragraph),  V.  3...116 
Eclampsia,  gravidarum,  by  W.  C.  Mc- 

Dufhe,  M.  D..  V.  4 21 

Eclampsia,  puerperal, by  R.  F.  Lewis, 

M.  D.,  V.  4 30 

Education,  medical,  defects  in,  V.  3. ..179 

Element,  a  third  corpuscular.  V.  4 154 

Embolus,  fatty,  V.  4 257 

Enemata,  nutritive,  V.  3 216 

Epilop.sy,  cured  by  curare,  V.  3 102 

Ergot  in  strangulated  hernia,  V.  3 171 

Ervsipelas,  experiments  concerning, 

'     V.3 273 

Ergot  in  luemoptysls,  V.  4 176 

Ergot  of  rye,  note  on,  V'.  4 378 

Ether,  early  inhalation  of,  V.  4 288 

Euonymus  atropurpurensas  a  cathar- 
tic, V.  3............ 340 

Eye,  diseases  of,  in  general  practice, 

V.  3 ..1'5 

Eve,  excision,  by  Thomas  J.  Moore, 

M.  D.,  V.  4 I6 

■t  atty  embolon,  V.  3 208 

Fat  formation,  new  theory  of,  V,  4 60 

Ferrier's  Localizations,  V.  3., 277 


INDEX. 


435 


Fever,  apyretic  treatment  of,  V.  3..  ..373 

Fevers,  theories  of,  V.  •! 129 

Finance,  report  of  committee,  V.  3 oS7 

Fires,  spontaneous,  V.  4 68 

Fcetal  length,  V.  3 129 

Ford,  \V.  Huston,M.D.,  report  on  yel- 
low fever,  V.  4 107 

Fracture  of  the  tibia  and  fibula,  V.  3.   12 
after-treatment  of,  V.  .3 13 

VTangrtenopsis,"  a  case  of,  V.  3 9 

Gelsemium  poisoning,  V.  3 67 

jGribney  on  treatment  of  sciatica,  V.  3..122 

Give  due  credit,  V.  4 124 

Glycerine  as  food,  V.  i 423 

Goitre  cystic.  Gross  on,  V.  3 207 

Graham,  D.  McL.,  wsophageal  .stric- 
ture, V.  3 :. 146 

Graafian  follicles,  development  of,  in 
l^regnancy,  V.  3 214 

-H-aigh,  T.  D.,  M.  D.-,  placenta  previa, 

V.  3 151 

Haigh,  T.  D.,  M.   D.,  rotation  of  the 

head  witliin  the  forceps,  V.  3 1-") 

Ilarverian  addresses,  V.  4 .218 

Havana  Commission,  preliminary  re- 
port of,   V.  4 , 420 

Havana  commission.  V.  4 137 

Hiematinic    properties    of    dialyzed 

iron,  V.  4 209 

Hepatic  abscess.  V.  3 216 

Hiclis,  R.  I.,  M.  D.,  Puerperal  convul- 
sions, V.  4 157 

Horlicks  food,  V.  4 219 

Hornaday,    E.    H.,    M.  D.,    Ergot   in 

ha-moptysis,  V.  4 176 

Plyrtl,  on  anatomists  and  physiolo- 
gists, V.  4 144 

Hypei'pyrexia,    cold   bath    in    treat- 
ment of,  V.  4 282 

J-nde.K  io  the  catalogue  of  tlie  Xa- 

tional  Medical  Library,  V.  3 1^9 

Index  medicus,  ^'.  3 266 

Ingliivin,   V.  3 174 

Intestinal  .juice,  jiroperties  of,  V.  3 289 

Iodized  Plieaol  in  eczema  margina- 
tum, V.  4 376 

?* aborandiin puerperal  albuminuiia. 

V.  3 .211 

Jones,  .loseph,  M.  D.,  vellow  fever  ep- 

demic  of  1878,  V.  3 200 

Jones,  Josepli,   M.  D.,  yellow  fever,. 

comparative  pathology  of,  V.  4. ..200 

J*-iss,  there  is  danger  in,  by   R.  I>. 

Payne,  M.  D.,  V.  4 ...IIO 

Kumys,  V.  4 124 

Kumyss  for  children,  V.  3 211 

•'        pieparation     of     imitation, 

V.3 367 

-*-^aceration  of  the  cervix  uteri,  V.  3. ..204 
Lane,  W.  .^\'.,  M.  1).,  Therapeutics  and 

physiology,  V.  4 71 

Lane,  W.  W.,  M.  D.,  remarkson  ampu- 
tation of  the  penis,  V.  3 148 

Laporo-elytrotomy,  V.  3 184 

Laryngo-tracheotomy,  V.  3 :....232 

Ledoux,    A.    R..    Ph.    D.,     Drinking- 
waters,  V.3 2t9 

Leprosy,  case  of  recovery  from,  V.  3..205 

"         in  Scotland,  V  4 216 

Lewis,  Richard  H.,  M.  D.,  Spectacles 

in  youth,  V.  I 9;t 


Lewis,  Richard  H.,  M.  D.,  Ophthalmia 

neonatorum,  V.  3 133 

Lithotomy,  supra-pubic,  V.  3 215 

Lithotomy  in  Franklin  county,  V.  4. ..404 
Lithotrity,  Bigelow's  opei'ation,  V.  3..215 

Liver,  glyco.genic  function  of,  V.  3 172 

Localizations  of  brain  functions,  V.  3..377 
Long,  Jas.  F.,  M.  D.,  Use  and  abuse  of 

alcohol,  V.  4 85 

Low-temperature, notes  on  continued, 

byj.  R.L.,\\4 .225 

i^-fl-alarial  fever,  iodine  in,  V.  3 80 

Jlalt,  Trommer's  oxti'act  of,  V.  4 124 

Maltine,  V.  3 279 

Martin's  elastic  bandage  V.  4 219 

"  263 

Measles  aflbrds  no  protection  against 

diphtlieria,  V.  4 54 

^ledieal  Examiners,  Board  of,  V.  3 218 

I*lcdical  Society  of  Nortli  Carolina. 

minutes  of,  V.3.-. 'M2 

jNIedical  Colleges,  V.  4 426 

Medico-Legfil  Society's   Transaction, 

V.  4 ; 416 

Method  of  procedure  in  ca.ses  of  sus- 
pected poisoning.  V.3 345 

Method  of  procedure  in  cases  of  su.s-i 

pected  poisoning,  V.  3 401 

Microscope  in  the  witness  box,  V.  4. ..377 
Milk,  intravenous  injection  of.  V.  3. ..362 
;Miimie  ball  in  tlio  tarsus  12  years, 

V.  3 285 

IMorphia  in  labor  pains,  V.  3 1.30 

Myoma,  removal  of,  V.  3 287 

Muscular  power,  source  of,  V.  4 285 

Mushroom  or  toad-stool   poisoning, 

V.  3 , 244 

Musical  Eaculty,  nature  and  use  of, 

V,3 : 1 

¥  •  ■         ■ 

-L^erves,  suture  of,  V,  3.~ 210 

Xeuralgia  of  the  fifth  pair,  \'.  3 264 

Xew  Yorli  Letter,  V.3 38 

:'  "  " 117 

New  Preparations,  V.  4 287 

Nitro-muriatic  acid  in  typhoid  fever. 

V.  4 375 

North  Carolina  Board  of  Health,  V.  3.261 
Xorwegium,  V.  -i ..2,S8 

'-'bituary  of  Dr.  .Tacob  Bigclow,  V.  3..139 

'•    "    Jno.  B.  Bi<iaie.       "    131 

"    "    C.  F.  Burkliardt,   "    282 

"    "    V\-m.  A.  Dick,         "    282 

"  "    "    P\  J.  Bumstead,  v.  4..430 

"    "    Tilbury  Fox,      V.  4..  69 

"    V    W.  E.  Freeman.V.  3..  13 

"  "    "    Isaac  Hays,  "   281 

••  "    "    J.  B.  S.  Jackson,    "    130 

"  "    "    .1.  Francis  King,  V.  4.430 

"    "    \V.  \y.  Ward,   V.  3. ..444 

"    '■    Geo.  B.Wood,        "    282 

•'    "    A.  E.Wright,  V.  4 69 

"         "    "    Surgeon-General    J. 

M.  Woodworth,  A^  3 217 

Omentum,  tub'erculous  degeneration 

of,  V.  4 372 

CEsophageal  stricture,  V.3 146.. 

O'Hagan,  Jf.  D..  Charles,  Veratrum 
vii'idc  in  puerperal    eclampsia, 

V.  3 290 

Ophthalmia  neonatorum,  V.  3 123 

Opium  poisoning,  V.  8 65 

"  "   •       a  case  of,  by  a  ]\Ied- 

ical  .student,  V.  4 169 

Opium  poisoning,  a  case  of,  (?)  V.  3 228 


436 


IKDEX. 


Opium  scalding  water  in  antagoniz- 
ing, V.  3 180 

(?)ur  Prospects,  V,  4 395 

Ovariotomy,  by  Dr.  Nathan  Bozeman, 

V.   -! 38t 

Ovariotomy,  a  case  of,  by  L.  L.  Staton, 

M.  D.,   V.  4 .164 

Ozena,   late  suggestions  on,  V.  4 290 

Ozone  in  relation  to  health, 301 

P 

-t  almer,Julius  a.  Jr., mushroom  pois- 
oning, V.  4 214 

Paris  Letter,  V.  3 9,5 

"    16f! 

"  "  "  360 

Payne,  R.  L.,  M.  D.,  There  is  clanger 

in  a  ki^s  !  V.  4 119 

I'hymosis,  congenital,  by  Dr.  I.Well- 
ington  Faison,  V.  i 27 

Pharmacy,  English,  V.  4 394 

Penis,  amputation  of,  V.  3 14S 

Pilocai'pia  in, jaundice,  V^.  4 207 

Pilocai-pinforalopecia,  V.  4 121 

Pilocarpi!!  in  ague,  V.  3..... 32fi 

Pilocarpin  in  children's  diseases,  V.3..214 

Placcntia  Previa,  V.  3 lo! 

Plague,  discussion  of,  V.  3 1(58 

"       iaefficiency  of  quarantine  in, 

V.  3 208 

Plague,  disappearance  of,  V.  3 361 

"  I'lymouth,"  another  version  of  the 

stor.v  of,  V.  4 HO 

Pneumonia,  venesection  in,  V.  3 ?".  13 

Poisoning,  five  cases  of,  V.  3 (ft 

Ponder!  Ye  anti-blood  letters,  V.  4 154 

Porcher,  Prof.  F.  Peyre,  M.  D.,  suction 

apparatus  in  surgery,  V.  3 360 

Porcher,  Prof.  F.  Peyre,  M.  D.,  vesico- 
vaginal flstula,  V.  4 232 

Potash,  iodide,  in  the  treatment  of 

diseases  of  the  eye,  V.  4 280 

Potassa,  chlorate  of,  remedial  and  fa- 

tr.l  effects,  V.  3 268 

Professional  confessional,  V.  3 119 

Post-partum  artery,  V.  4 153 

Public  Health  Association,  1879,  V.  4..406 
Puerperal  convulsions,  by  R.  I.  Hicks, 

JM.  D.,  V.  4 .157 

Put  money  in  lliy  purse,  V.  4 55 

"quarantine  law,  new,  for  Wilmlnji- 

ton,  V.  3 ;^.207 

t^uebrache,   a   palliative  remedy    in 

dys])nnea,  V.  4 131) 

Quinine  eruption,  V.  3 ,56 

Quinine,  to  hasten  the  action  of,  V.  3...381 

Quinine,  free,  V.  4 (il 

Quinine,  the  new  soluble,  A'.  4 146 

tiuinine,  valerinate  of,  V.  4 223 

•Keviews. 

Annual  Report  of  the  SurgeourGen- 

era]    U.  S.  A.,  V.  3 45 

An  Atlas"  of  Human  Anatomy.  By 
Rickman  John  Goodlee,  M.  S., 
F.  R.  C  S.,  V.  3 !  .53 

A  :\Ianual  for  the  Practice  of  Surgery. 
V>y  Thomas  Bryant,  F.  R.  0.  .S., 
V.  3 :i87 

Analyses  and  Valuation  of  Fertili- 
zers, for  1877  and  1S7S,  V.  3 197 

A  Clinical  Treatise  on  Diseases  of 
Liver.  By  Theodore  Frerich's, 
V.  3 262 

A  Manual  of  the  Examination  of  the 

Eyes.    By.  E.  Landanlet,  V.  3 327 

Annual  Report  of  the  Smithsonian 

Institution,  V.  .3 331 

American  Health  Primers,  V.  4 65 


Armamentarium  Chirurgicum,  V.  4...15j 
Advantages  and  Accidents  of  Artifi- 
cial Ana?sthesia.    Bv  Lawrence 

Turnbull,  M.  D.,  Ph.  G.,  V.  4 209 

Annual  report  of  the  North  Carolina 

Experiment  Station,  V.  4 211 

Biennial    Report    of    the    Deaf  and 

Dumb  Asylum,  V.  3 263 

Bulletin    National  Board  of  Health, 

V.4 5t 

Clinical  Lectures  on  Diseases  Pecu- 
liar to  AVomen.    By  Lombe  Att- 

hill,  M.  D.,  V.3 195 

Conspectus  of  Organic  Materia  Med- 
ica,  &c.    By  L.  E.  Sayre,  Ph.  G., 

V.  3 49 

Clinical  Diagnosis  :  A  Hand-Book,  for 
Students,  etc.  By  James  Finlay- 

soii,  M.  D.,  V.  ?. .52 

Conclusions  of  the  Board  of  Experts. 
Authorized  by  Congress  to  In- 
vestigate Yellow  Fever  of  1878, 

V.  3 Hi 

Clinical  Treatise  in  Diseases  of  the 
Nervous   System.     By    Dr.    M. 

Rosenthal,  V.  4 147 

Clinical  aiedicine.  A  Systematic 
Treatise  on  Diagnosis  and  Treat- 
ment. By  Dr.  Austin  Flint,  V.  4.280 

Chicago  Medical  Gazette,  V.  4 402 

Differential  Diagnosis  :  A  jNIanual  of 
the  Comparative  Semiology  of 
the  More  Important  Diseases. 
By  Dr,  F.    do    Havilland   Hall, 

V.3 47 

Diplitheria,Its  Nature  and  Treatment 
Varieties  and  expressions.    By 

Dr.  Morroll  Mackenzie,  V.  3 109 

Diseases  of  the  Abdomen.    By  Dr.  S. 

O.  Haliershon,  V.3 442 

Diseases  of  the  Throat  and  Nasal  Cav- 
ities.   By  Dr.  Carl  Seller,  V.  3 442 

Diseases   of  the  Stomach.    By  Dr.  S. 

O.  Habershon,  V.  4 212 

Diseases  of  the  Intestines  and  Perito- 
neum.   By  Dr.  John  Syer  Bris- 

lowe,  V.  4 213 

Epitome  of  Skin  Diseases  and  their 
Treatment.  By  Dr.  Tilbury  Fox, 

V.3 411 

Fifty  Years  Ago  :  An  Address  to  the 
Graduating  CUass  of  the  Pacific, 
By  Dr.  Henry  Gibb.ons,  Sr.  V.  3.. 115 
Fish  Culture  in   North  Carolina.    By 

S.  G.  Worth,  V.  3 197 

Guide  to  Therapeutics  and  IVIateria 
Medica.  By  Dr.  Rob't  Farquhar- 

son,  V.  3 441 

Guide  to  the  E'xamination  of  Urine. 

By  K.  B.  HofTman.  V.  4 213 

Hearing  and  Plow  to  Keep  it.    By  Dr. 

Chas.  H.Burnett,  V.4 63 

Infant  Feeding.    By  C.  11.  F.  Routh, 

M.  D.,  V.  4 .379 

Lecture  on  Practical  Surgery.  By.  Dr. 

H.  H.  Toland,  V.  3 201 

^lodern  ^Medical  Therapeutics:  A  com- 
])endium  of  Recent  Formulte, 
&c.,  etc.  By  Dr.  Geo.  H.  Napheys, 

V.o 51 

Modern   Surgical   Therp,peutics.     By 

Dr.  Geo.  H.  Napheys,  V.  3 260 

Manual  of  the  I'rinciiiles  of  and  Prac- 
tice of  OiJcrative  Surgery,  V.  4. ..150 
J»lethod  of  IVrfonuing  Post-Mortem 

]-:xaminations,  V.  4 152 

Materia  Medica  and  Therapeutics.  By 
Clias.  D.  Phillips,  ISl.  D.,  F.  C.  S., 
V.4 208 


INDEX. 


437 


Memorandum    on    Poisons.    By    Dr. 

Thomas  Hawkes  Tanner,  V.  4. ...210 
Manual  of  Midwifery  for  Midwives 
and  Medical  students.    By  Dr. 

Fancourt  Barnes,  V.  4 268 

Medical    Cliemistrv.    By    C.    Gilbert 

M.  D.,  V.   4 400 

On  Coughs  Colds  and  Consumption. 

By  Dr.  Horace  Dobell,  V.  4 210 

Proceedings  of  the  Board  of  Experts 
autliorizcd  by  ijongress  to  Inves- 
tigate Yellow  Fever,  V.  3 50 

Practical  Manual  of  the  Diseases  of 
Children.  By  Dr.  Edward  Ellis, 
V.3 ;;S 

Physiology :  Preliminary  Course  of 
Lectures.  By.  Jas.  T.  Whittalier, 
A.  M.,  M.  D.,  V.  .S 110 

Potts'  Diseases,  Its  Pathology  and  Me- 
chanical Treatment.  By  Dr. 
Newton  M.  Shaffer.  V.  3 :>10 

Principles  and  Practice  of  Gynreco- 
logy.  Bv  Dr.  Thomas  Addis  Eni- 
mett,  V.4 41 

Paresis  of  the  Sympathetic  Centre 
from  over-excitation  by  solar 
heat.  By  Dr.  Charles  T.  Reber, 
v..  4 53 

Posological  Tables.  By  Chas.  K.  Rice, 

V.  4 02 

Photographic  Illu.strations  of  Skin 
Disease.  By  Dr.  George  Henry 
Fox,  V.  4 02  and  152 

Pli5'siology  and  Histology  of  Cerebral 
Convolutions.  By  Dr.  Charles 
Richet,  V.  4 214 

Pocket  Therapeutics  and  Dose  Book. 
By  Dr.  Moses  B.  Stuart,  V.  4 215 

Regulations  of  the  Marine  Hospital 
Service,  V.  4 401 

Report  of  Dr.  Robert  Lebby,  Health 
officer  of  Charleston,  V.  3 54 

Report  of  the  Investigation  of  tlie  Pa- 
thogeny of  Diphthej-ia.  By  Dr. 
Edward  Curtis  and  Dr.  Thomas 
Satterthwaite,  V.  3 lOii 

Report  of  the  Board  of  Health  of  the 

State  of  New  Jersey,  1878,  V.  3. ..ISO 

Report  of  the  Board  of  Health  of  the 

State  of  Michigan,  1878,  V.3 ISO 

Report  of  L.  L.  Polk.  Commissioner 

of  Agriculture,  1877-78,  V.  3 197 

Report  of  the  Superintendent  of  the 

Insane  Asylum,  1879,  V.  3 328 

Report  of  tlie  State  Board  of  Health 

of  Massachusetts,  V.  4 .50 

Rhymes  of  Science  :  Wise  and  other- 
wise,V.  4 02 

Spermatorrhoea :  Its  Causes,  Symp- 
toms,Results  and  Treatment.  Bv 
Dr.  Roberts  Bartholow,  V.  3 '329 

Summer  (The)   and  its  Diseases.    By 

.lames  C.  Wilson,  V.  4 211 

Syllabus  of  a  Course  of  Lectures  at 
the  University  of  North  Caroli- 
na, v.  3 191 

The  National  Disnensatory.  By  Dr. 
Stille,  and  Dr.  John  M.  Maisch, 
Ph.  D.,v.  3 185 

The  Di.seases    of  Live  Stock.    By  Dr. 

Lloyd  V.  Tellor,  v.  3 203 

Table  for  Facilitating  the  Examina- 
tion of  the  Urine,  v.  3 330 

Treatise  (A)  on  the  Disea.ses  of  In- 
fancy and  Childhood.  By.  Dr.  J. 
Lewis  Smith,  v.  3 442 

Walsh's  Handy  Ledger,  V.  4 402 

Yellow  Fever.  By  Dr.Tlromas  O.Sum- 
mers, V.  3 ,.,.........,. .IP3 


Rattlesnake  venom,  figured  ferment, 

v..  3 -. G7 

Ralfe,  on  bicarbonate  of  potash,  v.  3. ..127 
Reagan,  James  A.,  Dr.,  a  remarkable 

case,  v.  4 174 

Rectum,  death  from  exialoration  of, 

v.4 154 

Remarkable  Case  (A),  By  Dr.  Jas.  A. 

Reagan,  v.  4 175 

Restraint,mechanical,for  insane,  v.  3.162 

Retarded  vaccination,  v.  3 55 

Report  on  progress  in   the  Practice  of 

Medicine,  v.. 3...., , 3S!> 

Richardson  on  caustic  alcohol,  v.  3 127 

Rotation  of  the  head  witliin  the  for- 
ceps, by  Dr.  T.  D.  Haigh,  v.  4 15 

Rubber  bandage,  treatment  of  cliron- 
ic  ulcers  by,  v.  4 2C3 


s. 


'ammarium,  v.  4 288 

Savory,  Wm.  S.  M.  D.,  F.  R.  C.  S.,  pre- 
vention of  blood-poisoning,  v.  4.179 

Scalp,  injui'ies.of,  v.4 , 15 

Scapula, excision  and  regeneration  of, 

V.  4 (.7 

Scars,  to  avoid  after  incisi(ms,  v.  S..^...lL9 

Searbathing,  precepts  for,  v.4 154 

Short-sightedness, a  new  view  of,  v.  4.141 

W.iortia  galicifolia,  v.  3 129 

So  !  v.3 211 

Sodium,  benzoate  of,  V.  4 418 

Society  matters,  v.  3 278 

Specimens,     Dr.     Dalton's    plan    of 

mounting,  v.  3 174 

Spectacles  in  youth,  by  R.  H.  Lewis, 

M.  Ii,v.  4 S9 

Sphygmograph,     Pond's     improved. 

V.  3 184 

State  Board  of  Health,  v.  4 135 

State  Medical  Organizations,   v.  3 323 

Staton,  L.  L.,  M.  D.,  ovariotomy,  v.  4. ..164 

Strangulated  hernia,  ergot  in,  v.  3 171 

"  "         three    cases    of, 

v.3 69 

Strychnia,  antidote  for,  v.  3 209 

Subcutaneous  tenotomy,  v.  3 55 

Suction  apparatus  in  surgery,  v.  3 366 

Supra  pubic  lithotomy  in  a  female 

child,  v.4 428 

Sulpliurous  acid,  new  process  for,  v. 3.419 

Swill-rnilk  question,  v.  3 123 

Syphilis  in  relation  to  marriage,  v.  3..1.34 
of  tlie  brain,  v.  3 175 


T. 


almud  on  medical  matters,  v.  4 290 

Tardieu,  Prof.,  sketch  of  life,  v.  3 166 

Taylor,  Gen.   Richard's,  last  illness, 

V.  4 32 

Teefh,  transplantation  of,  v.  4 68 

Tetanus,  successful  case  of,  v.  2, 128 

Tendon  reflex,  v.  3 290 

Tlie  Journal  and  the  new  year,  V.  3.  42 
The  value  of  ether    in  combination 

with  cod  liver  oil,  v.  J 428 

The  physiology  of  sweating,  v.  4 429 

Therapeutics,  modern,  in  its  relation 

to  existing  physiology,  v.  4 71 

Thermo-cautery,  v.  3 173 

Thomas,  on  a  novel  and  safe  method 

of  removing  fibroids,  v.  3 121 

Tlirombosis,  puerperal,  v.  4 291 

Thymol  and  thymol  camphor,  v.  3 259 

Toad-poisoning,  a  fatal  case  of,  v.  4.... 173 

"     stools,  poi.sonous,  V.  4 178 

Tobacco  on  the  teeth,  v.  3 216 

Tooth-pulling,  famous,  v.  4 2S8 

Tra(^lieotorLy,  domestic,  v.  3 274 

Tri<chin»,  to  liill,  v.  3 214 


438 


INDEX. 


Trichinee  detected  by  the  naked  eye, 

V.  4 145 

Trommer's  extract  of  malt,  v.  4 124 

U  icors,  treatment  of  by  rubber  band- 
age, v.  4 203 

ITterine  diseases,  E.  H.  Murrell.M,  D., 

V.  3 280 

Uterus,  gun  shot  wound,  v.  4 287 

»  acclnation,  syphilis,  v.  3, 265 

Veratrum  viride  in  puerperal-eclamp- 
sia, v.  3. -W 

Vesicalcalculus,  V.  4 288 

Vesico-vaginal   fistula,  by  F.    Peyre 

Porcher,  M.  D-.  v.  4 432 

Veterinary    Department   University 

of  Pennsylvania,  v.  3 126 

Viburnum,  Prunifolium  in  abortion 

and  miscarriage,  V.  4 368 

V'irchow,  Infirmary  in  the  Troad,  v.4.278 
Vivisection    question    in    Germany, 
V.  4 38 

»»  sicke  on  delirium  tremens,  v.  4 205 

Warren  (Bev,)  Edward,  M.  D..  v.  4 133 

What  is  attic  salt?  v.  3 126 


Wilson,  Dr.  Goodridge  A.,  Buflalo 
Lithia  Water,  v.  3 149 

Wilson,    Dr.   W.  R.,  On  Chloroform 

Narcosis,  v.  3 292 

Wyeth's  method  of  treating  Pott's  dis- 
ease, v.  3 117 

JL  el  low  Fever  at  Havana.  Its  Nature 
and  Treatment,  v.  3 15 

Yellow  Fever  at  Havana.  Its  Nature 
and  Treatment,  v.  3 81 

Yellow  Fever  at  Havana.  Its  nature 
and  Treatments,  v.  3 157 

Yellow  Fever  at  Havana.  Its  nature 
and  Treatment,  v.  3 239 

Yellow  Fever  epidemic  of  1878  in  New 
Orleans,  v.  3 200 

Yellow  Fever  poison  survives  a  win- 
ter, V.  3 250 

Yellow  Fever,  its  relation  of  living 
germs,  &c.,  v.  6 336 

Yellow  Fever  germ  isolated,  v:3 35 

"  "       reports,  V.  4 197 

"          "       comparative  pathology 
V.  4 200 


